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TRANSLATOR'S PREFACE. 



To what cause can we attribute the confusion which has so 
long existed, and which unfortunately still exists, in regard to 
Syphilis? With respect to our own country, where but few 
great minds devote their attention to the subject, the question is 
easily answered. We have given full credence to the teachings 
of English authors, and hence the same uncertainty which pre- 
vails in London relative to the disease may be observed in the 
United States. Some one has said that, "the higher the degree 
of civilization, the greater the prevalence of syphilis;" and since 
our motto is Onward! we may look for a further extension of 
the malady. Be this as it may, it is undeniable that this scourge 
of mankind no longer confines its ravages to towns and cities, 
but is beginning to penetrate our villages and hamlets. Our 
large commercial cities furnish the seed, which, like the down 
of the thistle, is scattered everywhere, from the shores of the 
St. Lawrence to the Gulf of Mexico. What can be done to 
arrest its progress? It is at least especially necessary that we 
should understand the character of the enemy we are required 
to combat. 

Hunter, "the Father of English Surgery," systematically 
confounded blennorrhagia and syphilis; and this confusion still 

T 
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observe a larger proportion of chancres wMch are not followed 
by constitutional syphilis, when mercwridtty treated? Yes; but 
this result is simply due to the fact that these chancres would 
never have infected the system. Why, then, persist in giving 
mercury indiscriminately in all cases of chancre? This is one 
of the superstitions belonging to a former period; and the time 
has now come for more enlightened practice. 

The action of mercury tends to denaturalize syphilis, and to 
prevent its otherwise regular evolution. It leads observers to 
suppose that the first constitutional symptoms may really be 
mamfested at any time whatever subsequent to the existence of 
a chancre — ^that is to say, after the lapse of months or years 
indifferently; and to infer that the disease always pursues an 
erratic course. 

To this circumstance must we attribute the crude and con- 
fused notions which still prevail among English syphUographists. 
In France, the school of Broussais accomplished this good, if 
nothing else; that is to say, it permitted syphilis to pursue its 
regular course, uninfluenced by the trammels of mercury. 

M. Ricord has reduced to order that which before was wholly 
devoid of system. Light has broken in upon the darkness of 
ignorance and superstition, and henceforth we may hope to see 
the pathology of syphilis assume that rank which, by reason of 
the universal prevalence of the disease, and of its grave conse- 
quences on the affected individual and on succeeding generations, 
it so well deserves. 

To those who have listened to the able and interesting lectures 
of our author at the Hdpital du Midiy this volume will need no 
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INTRODUCTION. 



To Monsieur Ricord: — 

My dear Friend : Mj first expression ought to be one of 
gratitude. 

The journal which is intrusted to my care has been fortu- 
nate in receiving yonr valuable communications ; and I am still 
confused with the honor you have done me in associating my 
obscure name with the popularity and glory of yours. 

Your Letters, my dear friend, have obtained a degree of suc- 
cess which is seldom recorded in the annals of our medical lite- 
rature. I am well aware, and I ought to inform you of the fact, 
that some persons, who have, alas ! very legitimate motives for 
loving neither wit nor style, blame severely both the wit and 
the style of your Letters. It is most fortunate that you are not 
at the commencement of your professional career ! You would 
be dead as a practitioner, my dear friend. There would be an 
end of a physician, a man of eaprity who dares to write his 
language correctly and gracefully ; who is impertinent enough 
to give attraction and piquancy to his descriptions ; who is so 
unfortunate as not to recoil at an anecdote ; and who is so im- 
prudent as not to fear that he shall make his readers smile ; — 
that is to say, there would be an end of you, my friend, for 
you have proved yourself to be a writer both spirituel and 
acute, a critic who possesses a charming atticism, and one who 
treats grave subjects in an agreeable manner. For the physi- 
cian who aspires to a practice, there is no worse reputation than 
that of being a man of wit. At one of the late sessions of the 
Faculte de Paris, a fortunate candidate, although eminently 
spirituelj was obliged to receive from a friend, one of the judges, 
this strange compliment as a home-thrust : '^ I am satisfied with 

you; you have shown no esprit.'' 

••• 
xm 



XIV INTRODUCTION. 

Truly was Guy-Patin happily inspired when he addressed his 
delicious letters only under the confidential cover of friendship. 
Had others, besides his friends Spon and Falconnet, suspected his 
original and piquant sallies, the vigorous and apirituel enemy 
of antimony and of Mazarin would have enjoyed neither his rich 
practice, nor the honors of the deanery, nor his chair in the 
College of France. 

And yet, dear friend — trust to my slight experience as gar- 
dener, and I refer you elsewhere for proof — ^the handsomest and 
the rarest flowers require, in order to produce their brilliant 
colors, a soil still richer than the richest cereals. 

Happily for you, you commenced your career by the produc- 
tion of solid memoirs; from a large octavo volume you advanced 
to a heavy folio, completely filled with fine pictures; and you 
annotated the fine translation of the work of the grave and 
learned Hunter — a translation with which our skilful and 
modest friend Richelot has endowed French medical literature 
— before writing your Letters. Without this perfectly respecta- 
ble baggage, you would run a great risk of not being a serious 
man in the opinion of a great number of honorable confreres^ 
who only estimate success by weight and by the volume. You 
discovered something of this truth when you knocked at the 
door of our Academy — at that door which should have been 
widely opened to you, but which was twice made so narrow that 
your merit could not pass it. Were you perfectly aware of the 
reproach which was cast on you? The reproach was your teach- 
ing, my friend; that teaching which is so instructive, and at the 
same time so amusing; your improvisations at the hospital, so 
picturesque and descriptive ; your attractive and imaginative 
lectures, of which your Letters are so faithful a reflex. In- 
stead of putting your audience to sleep, you constantly keep it 
awake by the twofold attraction of science and wit. Now, there 
are many persons who do not like to be disturbed in their sleep. 
It is this circumstance that caused a witty friend of mine, who 
had the good sense to display his wit only in secret, to say that 
among physicians only the imhSciles had wit. 

It is true, my dear master, that this friend placed you in the 
front rank of the — imhSciles, 
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You understand very well that I have not written this letter 
with the sole object of thanking and complimenting you. Yet 
I scarcely know how to reconcile what I have said with that 
which is to follow; for I have a reproach to make, and an omis- 
sion to point out. 

The reproach I have to make is not the expression of my per- 
sonal opinion alone; it is also the sentiment of a great number 
of our confreres^ men of taste, of science, and of prudence — 
of men whose opinion and advice you are accustomed to hold in 
great esteem. 

Very well! my friend, as the faithful reporter of what I have 
heard, I reproach you with having attached too much importance 
to some recent ideas upon syphilization and Byphilism.'^ 

There are views and theories with respect to science which we 
must allow to make a certain progress before we give them our 
attention. By criticizing them too soon, we give them the ap- 
pearance somewhat of being martyred, of which their advocates 
are not slow to avail themselves. The sciences are paved with 
these misunderstood geniuses, who run after the inquisition of 
Galileo. You are well aware that all the follies and all the 
extravagances of the human race invariably take shelter behind 
this great name; but you are also aware that for one Galileo 
there are to be found a thousand Cyranos de Bergerac. 

One of the greatest and most incontestable principles of the 
Baconian philosophy is the fact that, in scientific criticism, an 
idea, an assertion, a theory is nothing unless it be accompa- 
nied by demonstration, by proof, by fact. Now, the fact which 
you demanded has not been produced. This proposition is all it 
was your place to verify. To enter upon the ground of specu- 
lation and of dogma, was to expose yourself to defeat by adver- 

* I ought, however, to state that this reproach should not faU upon M. Bicord 
exclusively. The publication committee of the Union Midicale received the letter 
of M. Auzias-Turenne, and inquired what should be done with it ? Not to pub- 
lish it would be to give the author the pretext of crying out against a systematic 
stifling of his doctrines. To publish it without remark or comment would be to 
assume a sort of responsibility which none of the members of the committee, 
and which the chief editor especially, were unwilling to accept. Consequently. 
M. Ricord was invited to reply; and I esteem it unfortunate that this invitation 
was too much in conformity with his desires. 
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saries who can wield better than yourself, a man of practical 
science, the perfidious and so frequently deceptive weapons of 
dialectics. By reasoning, one can prove anything he wishes. 
Our learned and tpiritttd friend Malgaigne — another iwhScile — 
proved to us one day, with the aid of an irreproachable syllo- 
gism, that a part was equal to the whole. Men of learning 
were present who revolted in petto against this audacious para- 
dox, but who remained dumb, so logically impregnable did it 
seem. 

Tou cultivate general with the same success as special surgery; 
and were you not, my friend, slightly bitten by the tarantula 
which bit the surgeons of a certain period in regard to strabis- 
mus? Confess that you too have on your conscience some sec- 
tion of the muscles of the eye. But, as you are a loyal and 
sincere practitioner, I am sure that at the present time you are 
satisfied that ocular myotomy has occasioned more cases of stra- 
bismus than it has cured. Well! I, who from taste and duty 
interest myself a little more than yourself in mental maladies, 
have discovered one which I name intellectual strabismus. 

Fix the glance of one who squints; you are never sure that 
he looks at you. 

Listen to, or read an intellectual squinter; I defy you to di- 
vine whether he speaks or writes from conviction or from reason. 
Seek to rectify a chain of reasoning which appears awry ; you 
only displace the deformity. He squinted to the right; he is 
going to squint to the left. And this is precisely what occurs 
after ocular myotomy in visual strabismus. 

Do not deceive yourself, my friend; your reflections upon 
syphilization will have produced no influence upon the minds of 
those who propagate this idea. Perhaps, however, it may pro- 
duce a little more irritation against yourself, whom they will 
accuse of wishing to stifle the truth. 

As to the facts which you require, beware of them! Nothing 
is more deceptive, more fallacious, more perfidious than the 
medical /ocf. For a very long time, in my lucubrations as jour- 
nalist, I have asked what is a fact, what its definition, what its 
characteristic? Our great philosophers have not yet had time 
to satisfy my curiosity; and I am compelled, as before, to admit or 



INTRODUCTION. XVU 

to reject a fact solely in accordance with the feeble light of my 
own intellect. You are aware, however, of the number of errors 
and follies which have been put in circulation in the medical 
sciences by the aid of pretended facts. Syphilography has its 
full share in the contingent of absurdities supported by facts — 
a circumstance which no one knows better than yourself. 

Observe, that it is not simply a medical fact, already tolera- 
bly complex, which you will have to appreciate, but also an ex- 
perimental fact, which singularly complicates the problem, and 
which ought to stimulate all the nervous pulp which presides 
over your organ of attention. 

But what am I doing? I am sermonizing to a convert, am I 
not? You have given proof of so penetrating a criticism in re- 
gard to the inoculators of secondary accidents, that you will 
not allow this valiant sword to waver in your hands, whon the 
hour shall come, if it ever does come, for combating the theory 
of syphilism. The public loves you; it esteems your works; 
and it trusts that, in this particular, you will not disappoint it. 
But my affectionate devotion authorizes me to tell you that the 
public is disquieted by some expressions contained in your last 
letters. It has observed a little complacency, a little weakness, 
perhaps, in regard to the naive avowal that syphilism is born 
of your school; that it w the offspring of your doctrines; that 
you have been the prophet of syphilitic vaccination^ &c. All 
this is true; but for this very reason you have felt a greater re- 
serve in acknowledging your children. You should recognize 
only those which are legitimate; and if you really intend to be 
the Samt. John forerunner of syphilism, you assume from that 
very fact the obligation of announcing only the true Messiah. 

Now, I havo no fear of stating that the theory of syphiliza- 
tion, as produced at Turin and at Paris, does not yet deserve to 
fix the attention of serious men like yourself. It may make, it 
has already made, victims, which is the highest of all reasons 
why you should not give it a semblance of importance by un- 
timely criticism. Far, you are aware that a theory which is 
contested by no one remains a theory. If you criticize it, it 
becomes a religion;^ and every religion has its martyrs. Do you 
not think that syphilis has made enough of these martyrs? 
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Tou are undoubtedlj, my friend, better acquainted than my- 
self with syphilographic history and literature; yon are also 
more familiar than myself with the £Eu:t that this {>art of medi- 
cal science has been, since the close of the fifteenth century, a 
soil in which eccentric ideas and extravagant opinions have plen- 
tifully sprang up. Have you not been surprised, in the course 
of your reading, to find that all these extravagant opinions, with 
whatever ^clat they have been brought forward, have so slightly 
disturbed the tendency of true and positive ideas? Is not this 
fact attributable to the slight attention which really influential 
men have paid to them? 

I shall give a single example — for I have a horror of all ap- 
pearance of erudition, which should be presented only for the 
gratification of an internal court. Indeed, I will say of it what 
Voltaire said of self-love; that is to say, he compared self-love 
to the generative organ, which gives pleasure, which it is com- 
fortable to possess, but which must be kept concealed. 

In 1811, several years before the physiological school, again 
bringing forward the forgotten theory of Bru, dreamed of 
denying the existence of the syphilitic virus, there appeared a 
pamphlet entitled: "On the non-existencb of the venereal 
DISEASE ; a work in which this disease^ invented by the physi- 
cians of the fifteenth century^ is proved to be only the union of 
a great number of morbific affections of different natures^ the 
cause of which is falsely attributed to a contagious virus which 
has never existed.** Certainly, this is a moving title; and, by 
the way, you see that it is cousin-german to the title of the 
more celebrated work of M. Richond des Brus. This pamphlet 
appeared when the doctrine, I might say the religion, of the 
venereal virus, was in its highest ascendency. Something 
more than temerity was needed in thus daring to brave all the 
medical opinions of the times. The author felt this necessity; 
consequently, notice the proud disdain of his opening para- 
graph: — 

"Let one of those incredulous persons who believe only what 
they see, or one of those men who believe everything, be placed 
on a high tower; let him examine the sun from morning till eve- 
ning: he will see the sun rise on one side, and disappear on the 
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opposite, and he wilPbe perfectly persuaded that it makes the 
same journey each day. 

"Thus believed the philosophers of Greece and of Rome; and 
the savans of Judea, of Arabia, and of China; and thus would 
we still believe, had not men of genius, rising superior to gene- 
rally received opinions, proved that the sun always remains in 
the same place, and that it is the earth which moves around it. 

"It is known" — here comes Galileo — "what persecutions 
Galileo experienced for having announced this truth. — I find 
myself in the same condition as Galileo," &c. 

Thus, the author expected all sorts of persecutions. But 
compose yourself on his account: this prudent Galileo did not 
make himself known, and his pamphlet remained anonymous. 

What noise did it make? What emotion did it excite? I 
cannot tell; for I have found neither trace, nor remembrance, 
nor mention of it in the literary history of the time. Cullerier 
the elder, the Ricord of his time, perhaps did not read it ; cer- 
tainly he did not speak of it. And yet, I assure you, this work 
is not without value. It is written in an energetic and attract- 
ive style; and I find in it many ideas which, though paradoxical 
when they appeared, have by you been established as truths ; 
such, for example, as the distinction the author draws between 
benign and virulent blennorrhagia. I even believe — may God 
forgive me! — that Jourdan only developed and extended the vari- 
ous chapters of our anonymous author. 

Be this as it may, this doctrine was received in silence, and 
fell into oblivion. All the revolutionary power of Broussais, 
all the ardent proselytism of his school, were needed to revive 
it some years afterwards; a fortunate resurrection, my friend, 
for you have had the glory of showing its nothingness, and of 
placing the doctrine of virulence upon the solid basis of obser- 
vation and experiment. 

But I must express, in the name of your most admiring read- 
ers, my regret that a void* exists upon a subject which, it appears 
to me, might have been very properly filled by your Letters. 

Where is syphilis principally contracted at the present time? 

Had you proposed this question, it would have led you to 
treat of one of the gravest and most delicate points of public 
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hygiene and of medical police. I am about to point out the 
problem, without being able, to solve it, and shall be fortunate 
if I succeed in inducing jou once more to resume your pen, with 
the object of making known what your very favorable position 
has taught you on this subject. 

Two facts, which are equally important, but between which 
we can perceive no connection, strike the attention of all who 
are at this time studying syphilis in its relations to public hy- 
giene. 

On the one hand — and I speak especially of civilians, for it 
appears that in the army the case is different, since the adoption 
of certain measures in 1842 — the number of ayphilitic men does 
not sensibly diminish. 

On the other hand, the number of diseased prostitutes has 
been considerably reduced; to such a degree, indeed, that, ac- 
cording to an official communication which I recently received 
from the learned M. Trebuchet, chief of the sanitary bureau 
at the prefecture of police, the dispensary contains at present 
scarcely one diseased girl in four hundred. 

Whence arises this apparently contradictory result — ^this de- 
crease of the disease at its very source, while the number of 
syphilitics is now almost equal to those which formerly existed? 

This circumstance, we are everywhere assured, is attributable 
to the fact that the sources of syphilis have been shifted. The 
disease, so happily checked in public prostitution by the judi- 
cious and efficacious measures adopted by the administration, 
has tended to concentrate itself entirely in that continually 
augmenting class of the female population which practise clan- 
destine prostitution, against which the police, believing itself to 
possess no control over it, leaves the public without protection. 

Who is better adapted than yourself, my dear friend, with 
so many opportunities for observation in a vast nosocomical 
clinique, and in an immense civil practice, to infqirm us how 
much truth there may be in the assertion? 

If all that I have stated be true, is it not for the interest of 
public morals and health to enlarge the definition of prostitu- 
tion? 

Is there not ground for calling the most serious attention of 
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the yigilant magistni^es of the city to the necessity of reaching 
this prostitution, -which is a thousand times more dangerous than 
that which is legalized, inasmuch as it is more attractive? By 
this means syphilis is contracted, and extensively propagated 
with a frightful rapidity! 

This prostitution is called clcmdestine-^ak singular term, dear 
friend, to designate that which is exhibited in tho galleries of 
the theatres, in the public balls, in all those places of pleasure, 
in fact, which are at present no more than immense brothels! 
What! does the police think it has the right of imprisoning in 
Saint-Lazarre, without process and without judgment, an un* 
fortunate girl, inscribed upon its books, who may in some point 
have contravened the severe regulations to which she is subject* 
ed, and thus to disarm the poor girl ; while a cohort of women 
are left with impunity to compromise the fortune and the health 
of young men! Wha4;! has the police the right to enter at all 
hours those houses where iwhSciles and dupes give themselves 
up to the chances of dice, while it pauses undecided upon the 
threshold of a courtesan who poisons ten or twdve lovers a 
day! What, then, is prostitution, if it is not ^^the notorious 
commerce of one's charms?" Some one says there must be 
provocation upon the public street. That is a bad test of pros- 
titution. The best frequented houses take good care to give no 
direct provocation; else would they be at once deprived of their 
prudent and wealthy custom; and yet the police holds them 
none the less under its beneficent supervision.. And what is 
the tendency of those strangely lascivious dances at the balls 
of Asni^res and Mabille; of those nights at the opera, where 
provocation lurks in everything — in the costume, in the gestures, 
and in the voice; and of those nocturnal orgies in the private sa- 
loons of some famous cahareUy the description of which casts 
into the shade the frightful picture of the manners of the Bo- 
mans at the decline of the empire? 

YThat pen is more competent than your own, my dear friend,, 
to describe the ravages of this clandestine prostitution, the mis- 
fortunes it occasions, and the troubles it excites in families? 
Who is better adapted than yourself to trace the syphilitic poison 
from its present numerous sources, insinuating itself into the 



ZXU DTTEODUCnOV. 

ranks of the best classes of society, inf^pting the purest and 
chastest spouse, and rendering her barren, or unfit to carry to 
term the fruit of conception? Wlio better than yourself can 
trace the affecting history of him who has inherited syphilis — 
the subject, I know, of your most earnest researches? Who, in 
fine, is better adapted than yourself to make known to the ad- 
ministration the only sure and efficacious prophylaxy against the 
disease — the one which must be intrusted to medical science? 

I well know that the treatment of these questions is an exces- 
siyely difficult and delicate task. I am also aware that, in spite 
of the estimable productions which have appeared, in the front 
rank of which must be placed the judicious and excellent work 
of Parent-Duch&telet, much still remains to be done in regard 
to prostitution. I well know that the administration too often 
remains powerless to repress abuses of which it is not ignorant; 
I well know that prostitution is to-day imperfectly and very arbi- 
trarily regulated ; I well know that the administration itself re- 
quires a power less contested, and a jurisdiction more legally 
constituted than it possesses; I well know that great and nu- 
merous efforts, in this respect, have been made by the govern- 
ments which have existed since the Convention; I well know 
that it is more than doubtful whether a legislative assembly will 
ever consent to give its attention publicly to this sad and pain- 
ful subject; I know, finally, that the study of prostitution and 
its cause is intimately allied with the closest investigations into 
social economy, into the condition of women in modern society, 
and the meagre compensation of their labor — and that recent de- 
velopments in this respect have occasioned trouble and indecision 
among the most generous minds. 

Yes, this question is full of difficulties; but, in view of the 
impressive fact that the prostitution which I am unwilling to call 
legal, and still less official, is at present, in the city of Paris, a 
social evil incomparably less than that which results from what 
may be called free prostitution, which is wholly without clogs, 
I believe, my friend, to use a homely phrase, that we have some- 
thing to do; and I should be happy to transmit your ideas on 
this subject to the readers of your Letters. 

Like myself, you believe that the noblest mission of our 
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art consists, not in the cure of disease by therapeutics, but in 
the prevention of them by hygienic measures. For this reason, 
I present these ideas with confidence, and as it were in a pro- 
pitious soil — in your mind and in your heart. To syphilis, to 
its pathological and therapeutical study, you owe the finest por- 
tion of your legitimate renown. To you especially, by your 
intelligent counsels relative to the employment of the speculum 
in our search after the syphilitic virus, belongs the glory of 
having almost extinguished the poison in public prostitution. 
Well, my dear friend, it is necessary to complete this truly 
humanitary trilogy. Pursue this frightful malady even to the 
perfumed boudoirs of our modern Lais. The poison, incessantly 
hunted, is gradually dying out in the Venus of the crossings. 
Having taken refuge in the libidinous and covet;)us alcove of 
unpunished courtesans, it imagines itself safe from the investi- 
gation of the Bureau des Momrs. Prove that the syphilitic 
virus should not enjoy, any more than robbery and murder, the 
privilege of an asylum, and public morals will owe you a debt 
of gratitude. ^ 

Tours, with afiectionate regard, 

am:6d:6e latour. 



LETTERS ON SYPHILIS. 



LETTER I. 



My dear Friend: The new doctrine on Syjhilis experiences 
the fate of every scientific discovery. For neariy twenty years, 
I have sought, by my teaching and by my writings, to make it 
penetrate the minds of my contemporaries. I see, however, 
that it is not equally understood by all. Certain adversaries 
still make objections to it— objections which I have a hundred 
times refuted ; and, what is more curious, others seize upon ob- 
jections raised by myself, and imaginCjj a little naively, perhaps, 
they can vanquish me with arguments introduced into this dis- 
cussion by myself. 

At this I am neither astonished nor indignant. On the con- 
trary, I find in it a new inducement to continue my work; and, 
far from complaining of my adversaries, I rather thank them 
for keeping my zeal on the alert. 

Thus, I am about to ask your permission to make an expo- 
sition of the true doctrines of the H6pital du Midiy in your 
widely-circulated journal. Allow me to say that it is less an 
individual response, than a general exposition, which I intend 
to make. As I proceed, I shall encounter objections, and will 
endeavor to reply to them; I will also bear in mind, as far as I 
ought, a recent publication from the pen of one of your skilful 
co-laborers, who, in order to find foUowerSy need not have gone 
modestly to the country to seek them. 

I will present you, my dear friend, a preliminary reflection 
suggested by the publication to which I have just alluded. Be- 
cause an observer may not be permitted to see all the facts of a 
8 
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particular part of pathology, and to arrange a general system, 
we must not hence conclude that this observer has accomplished 
nothing, has seen nothing, has established nothing — ^that his 
labors and his researches ought to be regarded as naught; and 
thus make a clean sweep of his teaching. This method of phi- 
losophizing in medicine, perhaps a little too common at this day, 
is convenient and expeditious; but it is neither true nor just. 
In Syphilography, particularly, it would lead to deplorable 
errors. A serious study of the history of our art demands more 
moderation of language, more justice of appreciation. For my 
part, I am pleased to recognize and to proclaim that, instead of 
all Syphilographic literature being worthy of contempt, there is 
to be found in it, by those competent to observe them, interest- 
ing and curious observations, sound precepts, and even doctrinal 
absurdities which some find it good to exhume, while they dis- 
credit their source. Of a surety, the long discussions on mer- 
cury, guaiacum, sarsaparilla, &c., are not wholly devoid of utility; 
the history of blennorrhagia may be cleared up by the obser- 
vations of those who have preceded us. Undoubtedly, the spirit 
of speculation and charlatanism have left too frequent traces of, 
their existence; but you will often find in them also the indica- 
tions of a sound judgment, of a veritable scientific tendency, 
and of laudable efibrts to arrive at a systemization and a doc- 
trine. Besides, had these labors no other interest than that of 
reflecting the ideas and opinions of past times, they would not 
merit the contempt which has been so unjustly cast upon them. 

I would profess the same belief in regard to observers of 
modem times. Criticism, I know by experience, finds frequent 
occasions to exercise itself upon their works. But must we 
hence consider these works unimportant? Far from me be this 
injurious thought. On the contrary, I hold in great esteem the 
writings of Bell, of John Hunter, of Swediaur. The time has 
come to render full justice to the two Culleriers ; to M. Lagneau, 
particularly, whose reputation was justly popular; and to all 
those intelligent and energetic workmen, by means of whose 
conscientious studies we have been enabled to advance with in- 
creased facility in the path they sought to open for us. 

Should I be unjust towards my contemporaries? God forbid, 
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dear friend. Whatever may be our differences, it is with hearty 
pleasure that I render the most sincere homage to the works of 
MM. BaumSs, Gibert, Cazenave, CuUerier (the nephew), Bot- 
tex, Ratier, Puche, Diday, Payan, Venot, in France; to Wallace, 
Carmichael, Babington, and my pupils Acton and Mdric, in 
England; to Thiry and Herion, in Belgium; and to the remark- 
able publications of laborious Germany and of ingenious Italy. 

I do not then experience, either towards the past or towards 
the present, any sentiment of injustice or of disdain. You will 
excuse me for making this declaration very explicitly before 
entering upon the subject. I think it proper to say that I par- 
take in no manner of the opinion of those exacting and difficult 
critics, according to whom both ancient and modern Syphilo- 
graphy is only a medley unworthy of attention. I believe, on 
the contrary, that this branch of pathology is as fertile as any 
other in useful works and valuable researches. 

However, the works of the ancients and modems have not 
preserved this part of our science from the general revolutions 
impressed upon medicine by the physiological doctrine. The 
school of Broussais, in blotting out the past, had put everything 
in doubt. Was there a syphilitic virus? Did syphilis exist? You 
know how physiologism resolved these questions. The most ex- 
treme confusion reigned in science, and was transferred to the 
publications of the time. Doubt was everywhere; certainty 
nowhere. » 

It was at this epoch that, surgeon by "concours" to the Cen- 
tral Bureau of the hospitals, it was my lot to enter the H6pi- 
ial du Midi. I there met an honest and loyal man, a serious 
and honest practitioner, M. Cullerier, who, having abandoned 
the family traditions, so to speak, had taken upon himself to 
doubt his own observations, and appeared no longer to believe 
what he had seen. 

Everywhere doubt had displaced belief. There was doubt con- 
cerning the cause of syphilis, doubt concerning its effects, and, 
as a consequence, doubt in relation to its therapeutics. 

And mark ! that which was called the new doctrine was en- 
veloped by a great scientific apparatus. M. Bichond des Brus 
wrote an enormous book completely filled with facts; M. Des- 
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ruelles supported the new idea by statistics whicli were regarded 
as exact; all strove to combat the speciality of the disease and 
the specific nature of the remedy. 

History was largely laid under contribution by one of the 
most learned writers of our century, M. Jourdan, who, in one 
of the most remarkable works of our epoch, was pleased to take 
observers, one by one, and to put them in contradiction with 
themselves; an easy triumph, if the critic, in a rigorous and 
impartial analysis, does not know how to establish a marked dif- 
ference between the ideas peculiar to the author, those which 
result from his researches and his observations, and those which 
he draws from the scientific media of his time. The first are 
useful materials, which it is necessary to preserve; the others 
constitute the prejudices of the epoch, and have only an histo- 
rical value. Jourdan did not take this precaution; it sufficed 
him, in order to combat the specific nature of the disease, to 
indicate the confusion of opinion among our predecessors, and 
he did it with a luxury of erudition which would have been an 
ornament to a more healthy criticism. 

Such, then, was the state of opinion and of science when I 
entered the Hdpital du Midi. It was necessary to rebuild, 
according to some, a ruined edifice; according to others, only 
to consolidate it. 

That which was most of all necessary was to investigate the 
cause of Syphilis. 

Had it a special virus? Or, were venereal accidents the 
result of a common cause? 

For this research and this study, two methods of observation 
presented themselves to my mind. 

The first was the pure and simple observation of phenomena — 
a method practised by our predecessors, but which had conducted 
them to such contrary opinions. This method was followed by 
Devergie, and is not unlike that adopted by Vigaroux, by Blegny, 
&c., in their report, for example, of the case of three officers, all 
of whom, having connection with the same young girl afiected 
with a discharge, became infected — the first with a urethritis, 
the second with a chancre, and the third with warts. It is 
true that Devergie failed to affi)rd information on one small 
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point, that of the precise state of the young girl, whom he did 
not examine with the speculum. j 

Evidently, this mode of investigation was worn out, and could 
conduct only to vagueness and confusion. 

The second method was more satisfactory to my mind; it was 
besides more in accordance with the demands of modern science; 
it seemed to me to open a sure way to the study of the cause 
of syphilis, and of necessity to lead to incontestable results; I 
speak of experiment. 

I laid down for myself the following conditions: — 

To obtain the syphilitic virus from a known source; 

To place it upon a region of the body open to observation; 

To note its effects. 

Tou see that these conditions could be fulfilled by experiment 
alone. 

But experiment had already been interrogated, and by it 
people had arrived at contradictory conclusions. When John 
Hunter said Yes, Caron, Bru, Jourdan, Devergie, and M. Des- 
ruelles said No. What was the basis of aflSrmations so oppo- 
site, when the same method of investigation had been employed? 
I did not then know; I have since learned. What my reason 
then told me was, that a series of rigorous and well-conducted 
experiments must lead to precise results; and the dissensions of 
experimenters did not dishearten me. 

These researches were difficult and delicate. Convictions, 
and I dare say courage, were needed to undertake them; it was 
necessary to be certain of clearly appreciating the circum- 
stances under which I was about to act; it was necessary to 
rely upon previous experiments; it was particularly necessary 
to rely upon purity of intention, and upon the testimony of the 
conscience. 

I did not, in fact, content myself with the great name of 
Hunter; with the experimenters cited by Bell; with the work of 
Hernandez, so honorably recognized by the Academy of Besan- 
qon ; with the authority of Percy, and other names equally re- 
nowned ; but I wished to study the question in itself; to place 
myself in the conditions appropriate to a veritable inventor; in 
fact, to assume myself alone all the responsibility of the results* 
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How was it neoessary to proceed in this ezpeiimentatioii? 

I could inoculate a healthy indiTidnal^ I could experiment ott 
the patient himself. 

The first method of experimenting, that is to say, the inocn-' 
lation of s healthy indiTidnal, it appeared to me, ought always 
to be rejected hy the physician. I do not believe that we have 
the right to make such experiments. The physician not only 
ought not to use his natural authority to induce any one to 
undergo experiments of this nature, but I farther think that 
he ought to resist the desires of individuals, who, seduced by a 
generous devotion, would voluntarily expose themselves to the 
chances of an inoculation. I cast no blame on those who have 
acted differently. I only repeat that, for my part, I have been 
unwilling to proceed thus far. There remained the possibility 
of experimenting upon the patient himself. 

Could this present inconvenience and danger to the patient? 

In the event of its harmlessness, could it lead to conclusive 
results? 

Here is what history, observation, and experience teach on 
this subject. 

It was generally admitted that a primai^ contagion did not 
prevent a second one; and the old saying of pox foUomng post 
still had full force. At the present day, we know what to un- 
derstand by this expression. 

As to inconvenience and danger, we see every day that pri- 
mitive accidents are rarely isolated; that they are multiplied 
with great facility; and that, strictly, the gravity of the disease 
does not correspond with the number of accidents* 

Then, in order to elucidate so gi'ave a question of etiofogy and 
of practice, art could, without inconvenience^ do what nature 
habitually does. 

A much graver question here presented itself : Are the pro- 
found and consecutive accidents dangerous in proportion to the 
number of the primitive lesions? 

Bigoroos clinical observation has ever proved, and still proves, 
that tne gravity of constitutional syphilis bears no proportion 
to the number of primitive accidents, existing at the 9ame tim%^ 
and developed at the %ame periods 
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An additional aecident, then, adds nothing to the chance of 
infection, if we know how to conduct the experiment. 

The question of m/rface — that is, whether an extensiye nlcer- 
dftion exposes more to a general infection than an ulceration of 
moderate size — also remained. Here, again, observation had 
shown, that a more or less extended surface of a primitive ulcer- 
ation has no influence upon the production of consecutive acci- 
dents. A verj small chancre exposes to a general infection, 
just as much as a very extensive chancre; and, reciprocally, a 
large ulceration is no more nor less dangerous than a small one. 

Finally, there remained the question of the seat of the ulcer- 
ation, of the place to be selected for experimental punctures. 
It had been said, and by Boerhaave among others, that venereal 
accidents, contracted elsewhere than on the genital organs, pre- 
sented additional gravity j but clinical observation had abeady 
proved, and it has since proved to me, that this opinion was 
erroneous. 

I know very well, that on this point a great noise has been 
made in regard to diseases contracted by physic^ns and %(xge%- 
femmes^ the result of examinations, punctures, Ac. There are 
very good reasons, which I do not wish to give here, why these 
accidents should have excited attention. I can say, however, 
without occasioning offence, that members of the profession, 
who are cognizant of such accidents, have no motive for con- 
cealment, while ordinary syphilitic patients have excellent 
reasons for saying nothing. 

I remained, then, convinced that the seat of ulceration could 
not only have no unfavorable influence upon the production of 
consecutive accidents, but that it might even diminish or destroy 
certain troublesome casualties ; for example, the production of 
buboes. Thus, observation had already proved that primitive 
chancres of the thigh were scarcely ever followed by adenitis; 
and, in fact, among my numerous experiments, I have never 
seen an adenitis supervene upon the punctures of inoculation on 
the thigh. 

Then, my dear friend, from history, from clinical observation 
of all time, from the experimenters who had preceded me, 
fronj the testimony of my conscience, severally interrogated, I 
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arrived at this encouraging conclusion, that, in experimenting on 
the patient himself, 

I would in reality give him no more disease; 

I would not augment the gravity of the accidents with which 
he was already affected; 

I would not expose him to any additional chances of a con- 
secutive infection. 

These capital conditions being found, it was necessary to 
seek for those which should offer to science and to art every 
desirable guarantee. 

Yours, BicoBD. 



LETTER II. 



My dear Friend: I do not write a didactic essay; I would 
like so to do, but you know I have not at this time the power. 
I address to you familiar Letters^ for which I claim all the pri- 
vileges of the epistolary form; that is to say, liberty of style 
and spontaneity of thought. Thus, that which I did not say in 
the preceding letter, I will say without formality in this one; 
without a too rigid adherence to a plan, to a method, and to the 
other artifices of composition which are elsewhere so useful. 

In order that my first letter should be complete, in a hasty 
exposition of the attempts made in the way of experiment, I 
ought not to have omitted to mention the efforts made to trans- 
mit syphilis from man to animals. Either to get rid of the in- 
conveniences which might result from the inoculation of man 
himself, or to solve the curious problem of the transmission of 
Syphilis to animals, Hunter and TurnbuU had already attempted 
this inoculation of animals; but without success. I had re- 
peated all of these experiments, and had arrived at the same 
negative results. However, more recently, a young and labo- 
rious confrirey M. Auzias-Turenne, has taken up these experi- 
ments, and varied them; he has employed other methods than 
those commonly recognized, and he thinks that he has arrived at 
the experimental demonstration of the transmissibility of syphi- 
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lis from man to certain animals. I then recommenced these ex- 
periments, and convinced myself anew, that syphilis was not 
strictly communicable to animals, and that the facts invoked 
by M. Auzias were illusive. M. Cullerier, at the Hdpital de 
Lourcine, has studied this subject with much care, and has 
arrived at the same results as myself. My colleague, M. Vidal 
(de Cassis), has, in turn, experimented, and his couclusions, I 
believe, do not diflFer from mine. 

Direct observation, then, and experiment on the patient him- 
self, being my only resources, to these I resolved to address 
myself. * 

First of all, it was necessary to seek a certain source whence 
I could derive the cause towards which I wished to direct all of 
my investigations. There must be no more trusting the state- 
ments of the patients. It was likewise necessary to avoid the 
objections justly brought against the experiments of Hunter and 
of Harrison, and against the experiments reported by Bell and 
Hernandez; and to do this I first sought to determine clearly 
the state of the tissues from which I was about to borrow the 
reputed specific cause. 

In fact, it could no longer suiEce me (as Petronius formerly 
stated), that a woman was reputed to be tainted; it was no 
longer sufficient to take, at random, a morbid secretion coming 
from the genital organs of a woman, and to make of it, accord- 
ing to the picturesque expression of Alexander Benedictus, a 
venereal tincture^ which should spread a uniform color over all 
the accidents resulting from it. No; the scientific tendencies of 
my time, and the demands of my own reason, determined me to 
employ a more decisive method, and more rigorous processes. 

I do not wish to lay too much blame upon the facility with 
which many have drawn their conclusions of the cause from the 
effect. But who can be otherwise than surprised that, in a 
question like that of venereal disease, where ignorance or fraudj 
in the words of Hunter, is so frequent a cause of error— 
in a disease which, after all, is almost invariably a flagrant 
proof of immorality — even the most judicious observers should 
frequently place confidence in the dicta of patients, and so un- 
ceasingly invoke the moral consideration of testimony? 
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Testimony! In such a matter, is there anything more decep- 
tive; and particularly in respect to women? Let me cite to you 
two trifling examples, by which yon will see one of the most 
rigorous observers fall into the snare of a woman's testimony. 

Babington wishes to destroy the law laid down by Hunter, 
that| when there is neither pus nor a puriform secretion, the 
disease cannot be communicated; so that infection is not possi- 
ble before the appearance of a gonorrhoea, or after the cicatri- 
sation of a chancre. "This conclusion," says Babington, "is 
not without its dangers, as may be seen from the following facts, 
which are far from being rare: — 

"A married woman was seized with the ordinary symptoms 
of gonorrhoea, which surprised her very much, as her husband 
was entirely exempt from disease. However, the husband being 
questioned, confessed that he had had connection with a sus- 
pected woman, about eight days before his wife discovered her- 
self to be diseased; but he positively affirmed that he had had 
no discharge, nor any morbid sensatiop, and certainly he then 
showed no symptoms of the disease. At the end of four days, 
that is to say, about two weeks after the impure connection, and 
one week after he must have communicated the disease to his 
wife, a gonorrhoeal discharge manifested itself in him. 

"A traveller exposed himself to the chances of a syphilitic 
infection, and three days afterwards reached home. About four 
days subsequent to his arrival, his wife was attacked with gon- 
orrhoea; it was only ten days later that he was seized, for the 
first time, with a discharge and the other symptoms of gon- 
orrhoea." (John Hunter, Complete Works; notes by Babing- 
ton.) 

If, in view of such facts, Babington had sought, not to 
obtain more complete avowals (there are avowals which women 
never make, even, as I have had only too many occasions 
to see, under threatening of the gravest dangers), but to 
assure himself, by a serious examination, of the true state of 
things, he would assuredly have seen, in these cases, that the 
infecting cause was not in the genital organs of these candid 
husbands. 

It was, then, no longer possible to think of founding any 
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pathological truth whatever, in regard to syphilis, upon the truth 
of the testimony of patients y I had no more eonfidence in doc- 
trines and facts, based upon recitals of this nature. 

It was necessary to dispel the mysteries of th0 closet, in order 
to expose to the broad light of day the cause which I sought. 

Where ought I first to seek this cause? At the very source; 
that is to say, in the genital organs of the woman — ^as well in 
their deepest folds as in their external parts. 

Fortune favored me. The HSpital du Midi^ at that time, re-> 
ceived in its wards the unfortunates sent from the Dispensary. 

Here, my dear friend, permit me to remind you that, previous 
to my entering the H6pital du Midi, the manner of examining 
a woman consisted in seating her on the edge of a chair, and in 
separating the external organs of generation ; and, if no lesion 
of tissue was found there, every morbid secretion coming from 
above the vulva was referred to a blennorrhagic discharge. With 
respect to chancre, my predecessor^ appeared to have placed at . 
the vulvar ring the pillars of Hercules. 

I coold not content myself, nor ought I so to have done, with 
this incomplete and superficial examination. We were not far 
removed from the epoch at which M. R^camier had so fortu- 
nately exhumed the gpeculum from the surgical repertory. The 
fine applications of the speculum, made by this celebrated prac- 
titioner to the diagnosis of diseases of the uterus, are well 
known. But this precious instrument had not yet served for 
the diagnosis of syphilitic diseases ; its employment, even in 
these Cases, appeared, and was reputed to be, a contraindication. 
I paid no attention to this widely-circulated opiniotfj on the con- 
trary, I extensively employed the instrument upon all the women 
in the wards. 

I do not know whether posterity will partake of the opinion 
of one of my learned critics, who reduces to a very small sum 
all that it has been my fortune to accomplish in Syphilopathy. 
However, my dear friend, when I call to mind the profound 
obscurities whicli enveloped the diagnosis of syphilitic diseases 
before the application of the speculum; when I compare the 
embarrassments of practitioners of an earlier period in fixing 
their opinions, with the truly marvellous facilities with which 
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practitioners of our day can make a sure diagnosis; when I 
remember all the service which the speculum has already 
rendered to this department of practice, I believe that, if my 
participation in the progress of our knowledge was limited to 
this, the above opinion would, even then, be too rigid. 

The speculum enables me to examine, with the greatest care, 
all the surfaces venereally affected, and to verify with precision 
the state of the tissues which furnish the secretions. 

These conditions being established, I sought to study all the 
modifications reputed as venereal, and to compare them with 
other morbid secretions. 

I commenced with blennorrhagia. 

Tou understand, my dear friend, that I ought to suppose my 
readers perfectly acquainted with the state of the question con- 
cerning blennorrhagia at the time when I undertook my observa- 
tions. Again I assert I do not here write volumes of a complete 
history, but a simple and rapid exposition of fact^ observed by 
myself. 

I sought to solve by experiment this problem, already solved in 
various ways by the observations with which you are acquainted. 

Does blennorrhagia recognize a specific cause ? Hunter had 
learned that the pus of chancre, when inoculated, produces 
chancre. I said, if blennorrhagia recognizes a specific cause, the 
muco-pus which it secretes will, undoubtedly, when inoculated, 
produce phenomena similar to those produced by the inoculation 
of chancrous pus. 

But, in order to get accurate results ; in order to isolate the 
question from every complication, and to remove every cause of 
error, I ought, first of all, to inoculate the muco-pus coming 
from perfectly simple blennorrhagia to take this muco-pus from 
surfaces perfectly free from every ulceration. You thus see 
how precious to me was the employment of the speculum ; with- 
out it, these experiments were impossible. 

Now, these experiments, made in great number, and a long 
time continued, first conducted me to this fundamental result, 
which I present in the form of a proposition : — 

Every time that the muco-pus has been taken prom a 



LETTERS ON SYPHILIS. 45 

NON-ULCERATED MUCOUS MEMBRANE, THE RESULTS OF INOCULA- 
TION HAVE BEEN NEGATIVE. 

Every experimenter who has followed me in this path has 
arrived at the same conclusion, and that, too, whatever may 
have been the duration of the blennorrhagia when the experi- 
ment was made. 

Consequently it was with great surprise that I read in your 
journal the following passage from M. Vidal, who, in his Letters 
on Syphilitic Inoculations^ reproaches inoculation with having 
uflually remained powerless, so far as blennorrhagia is concerned. 
"In fact," says my learned colleague, "a distinguished pupil, 
M. Bigot, has attempted, under the eyes of M. Puche, Physi- 
cian to the Hopital du Midij sixty-eight inoculations with 
urethral muco-pus, and these sixty-eight inoculations have been 
without any kind of result !" I am astonished at the surprise 
of M. Vidal ; these sixty-eight negative inoculations are entirely 
conformable to the facts which I had previously advanced; they 
confirm and corroborate my opinion on the rarity of syphilitic 
blennorrhagia ; and when my contradictor asks you " Do you be- 
lieve that, among these sixty-eight blennorrhagia, there were none 
with virus, none that bore the germ of syphilis ?" reply to him 
boldly, No ; and precisely because the inoculation was negative. 

A dialectician so skilful, a logician so rigid as M. Vidal, can- 
not avoid acknowledging that the results of experiment, on 
whatever subject exercised, are either positive or negative, and 
that, scientifically, the negative results have no less value than 
the positive. The inoculation of the vaccine virus gives rise to 
no phenomenon in those subjects who have already had the 
smallpox ; is this negative result without importance and with- 
out consequence ? 

But, in kind, we shall soon perceive what degree of value 
and of force belongs to these negative results, when com- 
pared with the positive results of inoculation. I will mention, in 
passing, an objection, which will hereafter receive a complete 
refutation. Writers on syphilis have thought, .with Hunter, 
that blennorrhagia was a form of syphilis peculiar to the mucous 
membrane. I will confine myself, at present, to the remark, 
that the experiments previously indicated completely destroy 
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this opmkm. We shall hereafter see that the pus of chancre, 
when applied to a mucous membrane, produces a chancre with 
facility. 

From the experiments which hare been indicated, I draw this 
conclusion : The ble> norbh agia whose inogulatbd muco-pus 

GIVES rise to no RESULT DOES NOT RECOGNIZE THE STPHILITIC 
VIRUS FOR A CAUSE. 

This conclusion, jou are aware, has raised many and grave 
objections. But I fear you cannot, to-day, give me enoi^ 
space to commence my exposition and refutation. This will 
form, if you please, the subject of the third letter. 

Yours, BicoRD. 



LETTER III. 



My deai( Friend: The conclusion with which I closed my 
last letter — ^that blennorrhagia^ the inoculated muco-ptis of 
which gives rise to no result^ does not recognize for its cause 
the syphilitic viVt^— deduced from irrefragable facts, places the 
history of blennorrhagia at the point whence it was transmitted 
to us by the Leviticus. As old as man — yes, older than he, for 
animals created before him are subject to blennorrhagia, while 
they do not have syphilis — ^tbis disease, in its state of simpli- 
city, has nothing in common with the syphilitic infection. 

In spite of those who, since the time of Paracelsus, Bethen«> 
court, and Fallopius, have wished to make a new disease of the 
blennorrhagia non-symptomatic of chancre, a disease identical 
with syphilis, the researches which I have made, corroborating 
the accurate descriptions of Alexander Benedictus and of Cata- 
neus, have given to the doctrines of Balfour, of Tode, and of 
Duncan, the value and solidity which Bell himself would have 
given them, had he been able, like us, to explain the pretended 
exceptional f^cts. 

But does blennorrhagia — as I understand it, absolutely foreign 
to syphilis in its causes, in its form, in its consequences — depend 
upon a particular virus? 
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It would not be at all improper to admit a special cause^ 
having the specific power constantly to produce blennorrha^a 
and its consequences. In fact, nothing is better adapted to 
induce a blennorrhagia than the muco-pus furnished by certain 
inflamed premucous membranes. 

But when we go back in the most rigorous manner, and with 
the severest criticism, to the determining causes of the best 
characterized blennorrhagia, we are forced to acknowledge that 
a blennorrhagic virus is most usually wanting. Nothing is 
more common than to find women who have communicated blen* 
iiorrhagias the most intense, the most persistent, leading to blen^ 
norrhagic consequences the most varied, and of the gravest 
character, who were only affected with uterine catarrhs, which 
sometimes were scarcely purulent. In other cases, the men- 
strual flux seems to have been the only cause of the communi- 
cated disease. Finally, in a great number of cases we find 
nothing at all, or only simple changes in diet ; fatigues ; ex- 
cesses in sexual connection ; the use of certain drinks — beer ; 
of certain food — asparagus. From this arises that frequency 
of belief on the part of patients, a belief very often legitimate, 
that they owe their clap to a perfectly healthy woman. 

On this point I assuredly know all the causes of error, and I 
have the pretension to say that no one, more than myself, holds 
himself on his guard against frauds of every kind, scattered in 
the path of the observer; but it is with knowledge of the cause 
that I advance this proposition: Women frequently give blennoT" 
rhagia^ without having it. Blennorrhagia, such as some persist 
in understanding it (that is to say, as a consequence of conta- 
gion), is as rare in woman as it is frequent in man. I do not 
think I go too far in saying that women give twenty claps for 
one which they receive. And this is easily understood ; foir 
women, so subject to discharges from the genital organs, which 
one cannot attribute to syphilitic causes, are the most frequent 
source of those discharges in men which* can be attributed to 
contagion. 

It is impossible for me to regard as serious the doctrine of my 
learned colleague, M. Gazenave, who acknowledges that many 
women, under the influence of chronic utero-vaginal catarrhs, 
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can have sexual relations without commonicating infection, 
provided they are not heated to boiling point; provided they 
are not raised, so to speak, to a virulent red-heat. 

Is it not more simple to understand, and more rational to say, 
that with a less degree of excitation the secretions are less irri- 
tant, and that custom can produce an immunity from these secre- 
tions in some persons — as it were, by a kind of acclimation ? 

It is thus, as I have frequently seen, that a married woman 
may cohabit with her husband without communicating anything 
to him; but let a lover supervene, and the latter contracts a 
blennorrhagia. The husband was acclimated; the lover was 
not. 

When one studies blennorrhagia without prejudice, without 
preconceived ideas, he is forced to confess, that it is frequently 
produced under the influence of most of the causes which deter- 
mine inflammations of other mucous membranes. 

The experience of Swediaur is at hand to prove this. This 
observer injected a volatile alkali into the urethra, and it pro- 
duced a blennorrhagia^ Does this experiment prove that we 
can always and at will produce blennorrhagia by irritating in- 
jections? No; any more than one can always produce a coryza 
by the same means, an ophthalmia, &c. For blennorrhagia, as 
for any other inflammation, there is required a pre-existing pre- 
disposition — that immense unknown which governs all pathology. 
This is proved by the circumstance that blennorrhagia is not 
always contracted under the same conditions in which it is most 
evidently communicable. Without this happy immunity which 
the absence of the predisposition gives, blennorrhagia, already 
very common, would be still more so. 

An experience of twenty years has taught me, and allows me 
to affirm, that, excepting blennorrhoidal discharges, symptoma- 
tic of chancre, it is often wholly impossible to recognize the 
cause of a discharge. 

I am aware that many of my colleagues obstinately refuse to 
admit this opinion. They view every blennorrhagia in relation 
to syphilis; and their therapeutical prescriptions are only the 
logical consequence of this preoccupation of mind. 

Here, my dear friend, I ought to make you a confession, and 
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I will make it publicly. This persistence of some of my honor- 
ed and learned colleagues in always considering and treat- 
ing blennorrhagia as an accident of a syphilitic nature has 
many times moved me. Thus it has frequently happened to 
me, not to satisfy a frivolous curiosity, much less to yield to a 
culpable incitement to aspersion, but to enlighten and assure my 
understanding; frequently, I say, it has happened to me to have 
recourse to a stratagem, of which I wish to make the avowal 
with all the reserve and propriety which I owe to the honorable 
confrires. 

It has occurred under the following circumstances: A man 
presented himself at my consultation, with one of the best 
characterized blennorrhagias. He declared to me that he had 
only had connection with one woman, and that this woman was 
his wife, or his mistress. This man was alarmed and disquieted, 
fie brought with him the woman from whom he had contracted 
his disease, and she, protesting her innocence, in concert with 
the patient, supplicated me to submit her to the most rigorous 
examination. This examination, made with all the rigor and 
attention of which I am capable, showed me the sexual organs 
of this woman to be perfectly healthy. There was nothing, 
absolutely nothing, in the deepest folds of these organs, which 
could explain the blennorrhagia of the man. I requested the 
woman to step into another roftn, and, alone with the patient, I 
exhausted all possible means, the details of which I will spare you, 
to arrive at this certainty. The patient had had connection with 
this woman alone; it was only in this intercourse that he could 
have contracted his disease. 

I reassured the husband, or lover; I exculpated the wife, or 
mistress; but then I asked them to become accomplices of the 
little stratagem which I am about to indicate. 

I sent them both (separately, of course) to this or that learned 
colleague, whom I knew to be in absolute opposition to me on 
the question of blennorrhagia. I said to the patient: Ask this 
question distinctly, "Is my blennorrhagia syphilitic?" I said 
to the woman: Ask boldly, "Can I give blennorrhagia to a 
man?" 

The couple returns; the man with a diagnosis thus arranged: 
4 
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Syphilitic blennarrhagia; follow the treatment ad hoe. The 
woman had this indication: The perfectly healthy etate of the 
genital organe permits me to declare that madam cannot have 
communicated a disease with which she is not herself affected. 

It is not a nniqne and isolated fact which I cite to you, my 
dear friend. This experiment I have renewed frequently, and 
often enough to corroborate my convictions, and to assure my 
conscience.* 

What do these facts signify? That the cause of blennor- 
rhagia cannot always be known; that this malady may be pro- 
duced by the causes common to all inflammations, provided there 
be a predisposition to it; but that the most special agent of 
blennorrhagia is the muco-pus furnished by the inflamed genito- 
urinary mucous membranes. 

This view of the case seems to me more rational, much more 
philosophical, than that which would associate the blennorrhagia, 
•called venereal, with a kind of demivirus conceived by our very 
learned confrere and skilful syphilographist, M. Baum^s. Ac- 
cording to him, blennorrhagia is, as it were, a degenerescence of 
chancre; it may give rise to a constitutional syphilitic infection, 
more feeble, however, than that produced by chancre, but still 
without power, by contagion or inoculation, to produce the latter. 
**We can then predict," adds M. Baumes, "the greatest re- 
semblance between the constitutional symptoms which are the 
result of each of these diseases; and, in fact, experience proves 
that the difference between these symptoms lies, not in their 



* There are facts stUl more extraordinaiy than these, relatire to blennor- 
rhagia contracted from healthy women. Here is one, the analogae of which, 
perhaps, is not presented by M. Bicord, and of the authenticity of which it is 
impossible to raise the least doubt : — 

A young man, aged thirty, a physician, liyed in chastity for more than six 
weeks, and his last sexual relations had not been suspicious. Chance allowed 
him to pass nearly a whole day alone with a young lady whom he loved. From 
ten in the morning until seven in the eyening, he vainly endeayored to yanquish 
the re&dstahce of this woman, and during all this time he was in an uninterrupted 
state of excitement. Three days subsequently, he was seized with a most pain- 
ful and Tiolent blennorrhagia, which lasted forty days. 

Assuredly, this is the type of a non-syphilitic blennorrhagia.-^JVo^e ly Fbinok 
Editor. 
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nature, but only in their degree of intensity, in their gravity, 
and in their seat, which, in the case of blennorrhagia, usually 
extends to fewer tissues, to less numerous organs, than in that 
of chancre." (Baumfe, A Theoretical and Practical Treatise 
on Venereal DiseaseSj vol. i. p. 259.) 

This is veritably a doctrine of the golden mean. This pure 
theory is justified neither by facts, nor observation, nor expe- 
rience; it lacks only one condition — ^proof. 

Thus far, then, and this is really my opinion, simple blennor- 
rhagia is completely distinct from syphilis, so far as relates to 
the causes which produce it. 

But, by way of objection, it is said the pus of chancre can 
produce blennorrhagia. This opinion is very ancient; it has 
been maintained since the first appearance of the pox in England, 
and very beautifully can it be maintained now. But what does 
the statement imply? Do we depend on the observations of 
the ancients? These are incomplete and insufficient; it is im- 
possible with them to proceed scientifically from cause to efiect. 
Would one n^ake experiments similar to those of Harrison, who 
believed in the production of blennorrhagia from the introduc- 
tion into the urethra of the pus furnished by a chancre, with- 
out knowing what it had physically produced? No! but more 
simply and more logically, we will conclude on the possibility 
of the production of a non-virulent blennorrhagia by the pus 
of a chancre, in considering this pus, as has been done before 
me, as acting in the manner of a simple irritant. A woman 
having chancre at the inoculable period may thus determine in 
a man a blennorrhagia which will not inoculate. We may thus 
explain the observations of Swediaur and others, supposing 
they made no error in diagnosis^ seeing that they used neither 
the speculum nor inoculation ; observations proving that men, 
afiected with chancres, have communicated blennorrhagia to 
women. 

Here is what clinical observation teaches, and what experi- 
mentation can demonstrate. It is not rare to see patiehts who, 
at first afiected with a chancre of the glans or prepuce, are suc- 
cessively seized with a balanitis or a balano-posthitis determined 
by the irritating action of the pus of the chancre. But then, 
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while the chancre furnishes inoculable pns, the balano-posthitis 
does not. (Hereafter we shall see that, in order that the pns 
of chancre may act specifically, conditions are necessary which 
are not always present.) 

Adhering, then, to my first conclusion, and reducing to their 
just value these primary objections, I affirm that, when Harrison 
produced blennorrhagia with the pus of chancres, this pus either 
acted in the manner of simple irritants, or it produced a ure- 
thral chancre; this fact he did not verify. In the same way we 
shall see that, when Hunter produced a chancre with the pre- 
tended pus of a blennorrhagia, it was with the product of a veri- 
table urethral chancre that he had to deal. 

■ 

But if inoculation has proved that the cause, or causes of 
blennorrhagia, whatever be its seat in the two sexes, differs 
from the specific cause, from the virus which infallibly produces 
chancre, the consequences of blennorrhagia ought always, then, 
to difier from those of chancre; and yet how many cases of 
constitutional syphilis are attributed to blennorrhagia! 

These are questions, my dear friend, which will form the 
subject of my next letter. We shall then see if it be possible 
to establish a differential diagnosis between affections which 
some wish systematically to confound. 

You will first permit me to say a word on the incubation of 
blennorrhagia. 

Tours, RicoRD. 



LETTER IV. 



My dear Friend: As I promised, I am about to say a few 
words to you concerning the incubation of blennorrhagia. 

Incubation has been made a condition of virulence. Every 
virulent malady must present a period of incubation. Thus, 
those who admit that blennorrhagia is the product of a virus 
equally admit that this virus only produces its primary effects 
after a period of incubation of greater or less duration. 

I say of greater or less duration, and this not without reason. 
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For the incubation of blennorrliagia, as well as for that of syphi- 
lis properly so called, authors have admitted a period which one 
can no longer conveniently determine. Its term has been fixed 
between several hours (Hunter and others), and fifty days and 
upwards (Bell). Here is certainly a very elastic contagion. 

You know that this is far from being the case in virulent 
disuses, where incubation is incontestable. The limits of the 
period of incubation may be more clearly fixed in smallpox, in 
kinepox, in scarlatina, in measles, in hydrophobia. The in- 
structive work of M. Aubert-Roche has even apprised us of the 
definite limit of the incubation of the plague, which never 
exceeds eight days. With respect to blennorrhagia, the case is 
difierent, as we are soon to see. There are here no certain 
limits. 

What is this incubation of blennorrhagia, which I have been 
forced, e^n recently, to deny? We must understand it; it is a 
pure quMion of words. I do not deny that, between the action 
of the cause and the appearance of the first symptoms of blen- 
norrhagia, there elapses a longer or a shorter period; but is this 
an incubation properly so called? an incubation similar to that 
of variola or vaccinia? I contest the fact ; and I explain the 
longer or shorter period which elapses between the action of the 
cause and the appearance of the phenomena, by the condition, 
by the particular susceptibility of the tissues which have been 
exposed to the influence of the cause. There is no more incu- 
bation than there is between the action of cold on the feet and 
the appearance of a coryza. A person does not have a discharge 
of muco-pus from the nose immediately after the application of 
cold to the feet; a certain time passes between the two acts. Do 
you call this time the incubation of the coryza? Why, then, use 
a similar expression in relation to blennorrhagia? 

In those cases in which the blennorrhagia only appears a long 
time subsequent to the exposure to the presumed cause, is it not 
more rational to admit an unknown cause: a cause other than this 
pretended incubation, which nothing explains and which nothing 
authenticates? Is it not thus in nearly all inflammations? Is 
it possible always to arrive at the direct cause of a pneumonia, 
or of an arthritis, of a phlegmon? 
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TJndonbtedlj^ in man, the most powerful cause of blennor* 
rhagia is sexual intercourse; but we should fall into strange 
errors if we attempted to refer all blennorrhagias to a virulent 
cause. I could cite jou some very singular examples which 
prove the contrary; but I refer the reader to the interesting 
note with which you accompanied my preceding letter. 

From this exclusive manner of considering the etiologji of 
blennorrhagia, there often results, in practice, a singular method 
of interpreting facts. A man, affected with blennorrhagia, has 
had connection with several women; he hastens to make a kind 
of moral choice between them, and by elimination it frequently 
happens that the most innocent one is hit upon. This applici^ 
tion of the law of suspicions has given rise to singular errors, 
of which I have often been the witness. 

Hence, we conclude that the effects of blennorrhagia may be 
separated from the cause which produces them, but th^ there is 
no proof that the time which elapses between the actmi of the 
cause and the appearance of the morbid phenomena, is the result 
of a true virulent incubation. 

I will not, my dear friend, be too unfaithful to my programme; 
but still, how is it possible not to enter upon some questions 
when they force themselves immediately on your notice? Such 
is the case with the specific seat of blennorrhagia. This seat, 
you know, has been much tormented. In man, it has been made 
to travel from behind, forwards; from before, backwards; to 
advance, to retire, at the will of the fruitful imagination of 
syphilographists. From the spermatic ducts, passing sucoes* 
sively by the glands of Gowper, the fossa navicularis and the 
follicles of Morgagni, the seat of blennorrhagia has journeyed 
extensively. It is true that Bell, by establishing different de- 
grees of blennorrhagia, caused its seat to retrograde. But it is 
not witl/ these well-known questions that I wish to entertain 
you. I would, however, mention a strange preoccupation of 
Hunter. This great observer, you are aware, admitted a vim- 
lent blennorrhagia identical with chancre; he placed its seat in 
the fossa navicularis; but he asks whether this inflammation, 
which may be propagated step by step towards the posterior 
portions of the urethra, continues virulent beyond the fossa 
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navicnlaris! It must be confessed that the genius of Hunter 
permitted itself to be singularly governed by the spirit of sys- 
tem. Besides, in studying Hunter, we see his observing genius 
continually struggling with his theory of*blennorrhagia. He is 
a victim of a false idea. Facts come incessantly to demonstrate 
this to him; but the theory is there to bind his intelligence, and, 
in place of uncldaking his* theory by the facts, he seeks to make 
the facts agree with lus theory. An illustrious example of the 
dangers of preconceived ideas in the culture of the experimental 
sciences. 

In woman, Graff placed the seat of virulent blennorrhagia in 
the follicles which lie in the neighborhood of the urethra. Mou- 
lini^, of Bordeaux, one of our brotherhood, some years deceased, 
thought he saw in the vulvar glands, so well described by Bar- 
tholin, something like an organ of virulence, in a blennorrhagic 
point of view. 

Amidst all these opinions, rigorous observation has shown that 
such portions of the mucous membranes as are most exposed 
are the most easily affected. Nevertheless, we must acknowledge 
that the urethral mucous m^nbrane, in both sexes, is more fre- 
quently diseased, after sexual intercourse, than the other mucous 
membranes of the genital organs. This fact is an argument in 
favor of the partisans of virulent contagion. I will corroborate 
it by this proposition, which seems to me to be incontestable— 
that a woman affected with a urethral blennorrhagia may, 
generally, be considered to have contracted it from a man also 
affected with blennorrhagia. And this, proposition, you see, may 
be important in legal medicine. Thus, for my part, I would be 
inclined to admit that a woman, in whom I found a urethral 
blennorrhagia, contracted the disease from a man. But does 
this fact furnish any support to the idea of the existence of a 
virulent contagion? No; for I explain it by this other fact, 
perfectly true and incontestable — ^that the pus furnished by the 
urethra is the most irritating of all pus with respect to certain 
mucous membranes. 

While some syphilographists contest the existence of urethral 
blennorrhagia in women, others admit the existence of the disease 
in her only so far as the urethra is its seat. These two extreme 
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opinions are erroneous. Observation has led me to admit every 
variety of blennorrhagia on all the mucous membranes. 

At this point, will you allow me to get rid of some other 
questions incidental to blennorrhagia? Henceforth I shall pro- 
ceed more freely and more rapidly with respect to the great 
questions which remain to be treated. 

If I examine the lesions of tissue produced by blennorrhagia, 
whatever be the mucous membrane affected, I find nothing which 
simple inflammation may not produce. Sometimes the part pre- 
sents a light erythematous condition, without secretion. This 
is the dry gonorrhoea of some authors, a ridiculous and absurd 
designation; in view of which one cannot help admiring the 
persevering efforts of M. Piorry to effect a reform in nomencla- 
ture. Sometimes it is a mucous, catarrhal element, and all its 
products, with which we have to do. Finally, there occur real 
phlegmonous complications, from which result in man the chor- 
dee blennorrhagia, and the tolerably frequent production of ab- 
scesses along the tract of the urethra. 

But neither in the state of the tissues, nor in the nature of 
the products, do we find anything which can be compared with 
the accidents of syphilis, properly so called. 

Are the consequences of blennorrhagia comparable to those 
of syphilis? This has been asserted, but not proved. Some 
analogy undoubtedly exists between the two, but what notable 
differences! 

Thus, one of the first accidents which blennorrhagia may 
induce, and which resembles one of those produced by syphi- 
lis, is bubo. But,^ first, adenitea are infinitely more rare as a 
result of blennorrhagia than as a result of chancre. Bubo is 
never met with in blennorrhagia, unless where the disease affects 
the urethra in either sex; the other varieties never occasioning 
adenitis, I am well aware that a physician of Belgium speaks 
oi peri-auricular buioeSy which are manifested in ocular blennor- 
rhagias; but I confess that of these I am yet to meet an example. 
Finally, blennorrhagic bubo possesses this peculiar feature; it is 
frankly inflammatory; it has but little tendency to suppuration; 
and when this does happen, the pus is never inoculable. 

Would you proceed to ascertain what blennorrhagia may pro- 
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dace in common in the two sexes? There is the ophthal- 
mic blennorrhagia, which is never- manifested except during 
ntethral blennorrhagia. In fact, is it possible, without confound- 
ing everything, to establish the least similarity between this 
ophthalmia and syphilitic iritis? 

Here is blennorrhagic rheumatism; is it rational to establish 
the least analogy between this affection and those produced by 
syphilis upon the osseous system? Is there anything in the 
world, for example, more dissimilar than blennorrhagic arthritis 
and syphilitic exostosis? 

Of cutaneous affections, what shall I say but this — that I am 
exceedingly astonished that physicians, well acquainted with 
affections of the skin, have sought to discover a resemblance 
between the cutaneous affections produced by certain remedies 
employed in the treatment of blennorrhagia, and the very 
special skin affections produced by syphilis? The preoccupation 
of a false doctrine has here produced strange confusion. It 
has been said that blennorrhagia, like chancre, produces cuta- 
neous affections; and some have cited, as examples, the roseolad 
which succeed the use of cubebs and copaiba. I assure you that 
such roseolse only appear when these resins are administered. 
To this, some reply: But th^y only appear when there is blen- 
norrhagia. I answer, that we only give cubebs and copaiba 
"Vfhen there exists a blennorrhagia. I may add — and this is im- 
portant — ^that I have administered copaiba in catarrh of the 
bladder, and have seen the exanthemata supervene. 

But these resinous exanthemata have such marked character- 
istics that it is impossible, how favorable soever the inclina- 
tion, to confound them with true syphilitic exanthemata. They 
are usually very quickly developed, and are animated. They 
exhibit either the rubeolic form, or that of the lichen. They are 
not very confluent. They readily group themselves in the neigh- 
borhood of the articulations, and in the sense of extension — the 
wrist, the elbow, the knee, the ankle, and around the ears. They 
are usually accompanied with much itching, which is not the 
case with syphilides; and, what is more important than all, we 
can say of them, subhtd causd tollitwr effectua; in fact, they 
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rarely Boryive more than one week the cause which produced 
them. 

The mention of these syphilitic exanthemata recalls to my 
mind a curious fact, which I ask your permission to relate in 
the form of an episode. This fact conveys instruction: — 

Two or three years since, one of our most distinguished young 
canfrires came to me in fright. ^^Up to this time/' said he, 
^'I have had confidence in your doctrine; but I find it at fault, 
and in my own case. This is painful." 

Saying this, he took ofi* his clothes, and, raising his shirt, said, 
^^What is this?'* — showing me his breast and back. 

I examined him, and replied, ^^It is a fine syphilitic roseola." 
"Syphilitic, you say? Are you sure of it?" "Perfectly sure." 
"Very well! you condemn yourself. I have never in my life had 
any venereal symptoms, excepting a blennorrhagia, and that 
was twelve years since." "Are you, in your turn, sure of this?" 
"As of my existence." 

I examined him from head to foot, and the examination com- 
pleted, I said to him, gravely and solemnly: ^^Oonfrire, you 
have recently had a chancre upon the right hand, and this chan- 
cre was seated neither on the thumb nor on the index finger, 
but on one of the last three fingers." "You joke!" So little 
was I in joke, that I added, ^'You still have a bubo." And in 
fact I placed his finger upon an epitrochlean ganglion still 
engorged. 

Then, interrogating his memory, he told me that, in fact, 
some months before, he had attended a woman afiected with 
chancres, which he himself had dressed; that an ulceration 
supervened upon the middle finger, to which he paid no atten- 
tion; and that this ulceration cicatrized. "There is the source 
of your roseola," I said ; and acted accordingly. 

Finally, what physician at this day can confound blennQr- 
rhagic epididymitis with syphilitic sarcocele? This was no 
longer possible even in the time of Bell; still less is it possible 
subsequent to the labors of Sir Astley Cooper, and those which 
I myself have made on this subject. 

You will allow me to pass over in silence the pretended tuber- 
cular diathesis, invented in Germany as a consequence of blen- 
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norrhagic virolence. The question of tubercles in general is 
already sufficiently obscure, without rendering it more so. 

You see, dear friend, that I finally approach the programme 
which I have marked out. In my next letter, I will resolutely 
enter upon it. 

Yours, BiGOBP. 



LETTER V. 



Mt deab Fbienb: I promised to enter, to-day, upon the 
great questions raised by the study of blennorrhagia ; I am about 
to try to do honor to this serious engagement; serious in reality; 
for, as I wish to demonstrate, the point I am about to discuss 
m^y be considered as the keystone of the syphilographic 
edifice. 

All that I have heretofore said upon blennorrhagia refers to 
mmpU blennorrhagia, considered not as the product of a par- 
ticular virus, but as a virus completely foreign to that which 
produces ^philis properly so called. 

Nevertheless, according to a great number of authors, this 
blennorrhagia may produce consecutive accidents perfectly iden- 
tieal with those produced by chancre. 

It is incontestable that a great number of patients afiected 
with constitutional syphilis accuse as antecedents only a blen- 
norrhagia. 

These patients are sometimes right. I do not deny the fact. 
But, after establishing it, I do not bind myself to leaving it in 
the rough state; to exclaim with emphasis, ^^It is a fact," and 
to thrust it with intolerance against every explanation. 

The whole question may be reduced .to these terms: When 
blennorrhagia is the starting-point of a constitutional syphilis, 
does it not involve something else than what we have previously 
studied in blennorrhagia properly so called? 

Experiment has proved — and pathological anatomy has 
confirmed the fact — ^that the urethra and the deep and con- 
cealed points of the other genital mucous membranes may 
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be the seat of chancre^ the necessary source- of syphilitic 
accidents. 

It was from ignorance of the urethral chancre that the doc- 
trines of Balfour, of Tode, of Bell, and the immense scaffold 
built upon the experiments of Hernandez, have necessarily 
crumbled. 

The doctrine of the existence of urethral or concealed chancre 
being granted, virulent blennorrhagia can no longer.be put in 
doubt. It is identical with chancre; it is chancre itself. 

This idea is not new in science; and I am astonished that the 
seekers after priority have cast no reflections upon me in this 
respect. Ulcerations of the urethra have, for a long time, been 
recognized. Mayerne, in the seventeenth century, already at- 
tributed urethral blennorrhagia to the pus produced by intra-ure- 
thral ulcers, and gave it the name of nv^ota. Many others besides, 
whom I do not wish to name, have noticed the presence of ure- 
thral ulcerations. But do you not consider it curious that Swe- 
diaur, who maintains the identity of blennorrhagia and of chan- 
cre, should formally state that virulent blennorrhagia cannot be 
denied when ulcerations exist in the urethra ? 

If, in the autopsies of the three men who were hung while 
they had blennorrhagia. Hunter did not discover the presence 
of ulcerations in the urethra; if, in the autopsy related by M. 
Philippe Boyer, as well as in other autopsies, nothing has been 
found, it is because these cases were only simple blennorrhagias. 
I have shown, at the Academy of Medicine, two specimens of 
pathological anatomy, the designs of which may be found in the 
Clinique Iconographique of the Venereal Hospital, and on 
which MM. Cullerier and Lagneau were directed to report. In 
these specimens existed, at different depths, urethral chancres; 
chancres which had been recognized by inoculation previous to 
death. 

Thus, inoculation first, and subsequently pathological anato- 
my have proved incontestably the existence of urethral chancres; 
and truly, the fact is denied by no one, even among those who 
would ascribe syphilitic consequences to simple blennorrhagia. 
Concealed urethral chancre is not then an hypothesis; it is a 
fact as carefully established as. any other medical fact. 
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And yet — singular phenomenon! — those who have most closely 
studied chancre of the urethra; who, like M. Baumes, have been 
able to recognize it at the depth of an inch in the canal, take 
greater pleasure in flinging themselves into the field of hypo- 
thesis, than in admitting what their observation and good sense 
naturally indicate. Witness, for example, M. Baumes, among 
others. He establishes, with rare sagacity, the difference which 
exists between chancre and blennorrhagia; he traces with clear- 
ness their differential characters; and arrives at the end of 
his parallel by inferring the identity of the two accidents. 

The same struggle, dear friend, is ever going on between the 
logic of facts and preconceived ideas, the results of which I 
showed you in the case of the great Hunter. Quite recently, I 
have seen still farther indications of this fact in an otherwise 
interesting pamphlet of M. Lafont-Gouzy. 

But here are presented serious objections. 

The existence of urethral chancre being admitted, cannot, it 
is said, explain all the cases of constitutional syphilis which 
seem to have blennorrhagia as their starting-point. 

The number of urethral chancres, it is added, is too few 
relatively to that of constitutional poxes with blennorrhagic 
antecedents. 

J'inally, there were blennorrhagias in which it was impossible 
to discover urethral chancre, and which have been followed by 
constitutional accidents. 

I am about to astonish my antagonists by making this enor- 
mous concession: All this is true. But you will see that this 
concession is only apparent; for I make haste to add: The ex- 
planations which have been given of the facts are not true. 

It is very certain that, relatively to the immense number of 
blennorrhagias which exist, the blennorrhagia symptomatic of 
concealed chancre constitutes the exception. So that it has 
been remarked, with an appearance of reason. How does it hap- 
pen, then, that the number of poxes supervening upon pretended 
concealed chancres should be almost proportionate to those 
supervening upon external chancre? 

Here, my dear friend, I demand all your attention, not be- 
cause I wish to be subtle or captious, but because the form of 
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reasoning which I am' forced to employ in order to reply to this 
objection, itself very subtle and very captions, needs to be pur- 
sued in all its phases. Yes, concealed urethral chancre is rare ; 
but the number of poxes following concealed urethral chancre 
is not few. 

You are about to cry out against the sophism. Hear me. 

Concealed urethral chancre is rare; that is incontestable; my 
experiments, those of my honorable colleague and friend, M. 
Puche, those of many other observers, have proved the fact 
beyond doubt. Do you wish me to establish a proportion? I 
am willing to do so. Let us admit that it is, one in a thousand, 
which is much beyond the reality, I am deeply convinced. 

Let us assume, then, one concealed urethral chancre to one 
thousand cases of clap. 

Remember, on the other hand, how common and how dissemi- 
nated is blennorrhagia. Remember that Lisfranc, with a little 
exaggeration, perhaps, said that in one thousand male adults he 
counted eight hundred who either had had, who already had, or 
who would have the clap. 

However this may be, in one thousand blennorrhagias there 
are nine hundred and ninety-nine of which you hear nothing 
farther, and which will have no unpleasant result, against one 
alone which will have produced a constitutional infection. 

This proportion is small, without doubt ; but operate on hun- 
dreds of thousands, on entire populations — on the populq.tion of 
Paris, for example, which numbers three or four hundred thou- 
sand male adults; compute the number of blennorrhagias con- 
tracted in this immense city; deduct from them for the chancrous 
larvS only the small proportion of one in one thousand; and 
the result will exhibit a well-sustained number of blennor- 
rhagias, which have been able to produce consecutively the pox. 

Well! what occurs in practice? That you only see in the 
hospitals, or at the consultation of physicians, those patients 
whose syphilitic infection is due to a blennorrhagia with a chan- 
crous larvS. A physician of a special hospital may meet, in the 
course of his practice, ten, twenty, thirty examples of this 
kind. What is this relative to the number of simple blennor- 
rhagias which occasion no bad result? But those patients who 
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give no antecedent to their constitutional infection other than 
a blennorrhagia arrest the attention of observers; their mem- 
ory remains profoundly impressed; the number of cases, though 
relatively small, swells in the imagination; and we do not fail 
to see it presented as a formidable objection to the doctrine of 
the non-identity of blennorrhagia and syphilis. 

You see to what this objection is reduced;* I trust I have de- 
stroyed it. I have been accused of instituting an hypothesis 
relative to chancrous larvS; of establishing a system. The fact 
I have proved by pathological anatomy, have deduced from 
my experiments on inoculation. Is not blennorrhagia, in the 
immense majority of cases, exempt from all syphilitic conse- 
quences? To what, then, attribute the infection, when it super- 
venes upon blennorrhagia? I myself attribute it to the chancrous 
larvS which inoculation led me to discover, of whiqh pathologi- 
cal anatomy has demonstrated the existence. And to what do 
my adversaries attribute it? To a pretended ideiitity, to which 
daily observation and an immense number of facts continually 
give the lie. And yet they accuse me of being the slave of sys- 
tem, of elevating a doctrine on the basis of observation, of ex- 
periment, and of cadaveric inspection. Who, then, are my oppo- 
nents, whose only support of their doctrine rests upon a rough 
fact, the interpretation of which is based on none of the 
elements which, at the present day, the exigencies of science 
demand? 

Deign, then, to believe, dear friend, that it is my opponents 
who rush into hypothesis, while I, on the contrary, seek to con- 
duct them into the path of truth. You now see how easy it is 
to reconcile the two terms of my proposition: thai concealed 
urethral chancre is rar^; but that the number of poxes resulting 
from concealed urethral chancre is not few. 

It does not appear rare, because we see again only those pa- 
tients who have had this chancrous larvS; but if we could establish 
a rigorous proportion between the blennorrhagias which are fol- 
lowed, and those which are not followed by syphilitic accidents, 
we would see that the latter are very rare, and that this apparent 
frequency is only illusory. 

Moreover, in every case in which a constitutional syphilis has 
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been attributed to a blennorrhagia, have all possible precautions 
been taken to prevent error? I think not, when the observer 
contents himself with the diagnosis of the patient, and with the 
history related by himself. One would almost say that the phy- 
sician had declined his office. You will see striking ex9.mple8 
of this confidence of the physician, in the memoirs and writings 
of MM. Martins and Cazenave, and in the thesis, otherwise so 
excellent, of M, Legendre. 

Yet to how many causes of error are the recitals of patients 
liable? Blennorrhagia is ordinarily a painful accident, extremely 
uncomfortable, and one which leaves burning reminiscences in 
the minds of those who have experienced it. When you inter- 
rogate patients relative to their preliminary history, it is always 
of their blennorrhagia that they first speak. They do not sus-* 
pect the importance of a chancre which, when it infects, is 
usually indolent; suppurates little; has little tendency to ex- 
tend; and frequently cicatrizes of itself. Of this accident they 
rarely make mention; or if, by a pressing interrogatory, you 
cause them to remember it, they will tell you it was a flying chan- 
cre, a simple excoriation. I may well be allowed to recall the 
circumstance that it is only since the period of my labors that 
blennorrhagia, as regards accidents of constitutional syphilis, 
has been subjected to a more precise and rigorous method on 
the part of physicians. By pursuing the course I have traced, 
it will be seen that the great number of urethral blennorrhagias 
which furnish uninoculable pus are not followed by constitutional 
accidents. 

Among other statistics, I would cite the most recent ; those 
compiled ]^t year by M. Lafont-Gouzy, who, in three hundred 
and eighty cases of inoculated blennorrhagias, found only two 
in which the inoculation gave specific results. Four months 
afterwards one of these two presented symptoms of constitu- 
tional syphilis. 

In this work of M. Lafont-Gouzy, mention is made of two cases 
in which inoculation gave no result, but which were neverthe- 
less followed by syphilitic accidents. We shall hereafter explain 
these exceptional cases. 

M. Baumes cites five cases of individuals in whom the inocu- 
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Ifttion of the blennorrhagic muco-pus having failed, constitu- 
tional syphilis subsequently appeared; and from these facts our 
honorable colleague draws the conclusion that blennorrhagia, 
non-symptomatic of chancre, may, like chancre, produce syphi- 
litic infection. * 

But, first, are all poxes which are attributed to blennorrhagia 
really the consequence of it, even admitting the necessity in 
these cases of the urethral chancre? If care is not taken rela- 
tive to the manner in which statistics are compiled, it will 
be found, as M. Oazenave and others have observed, that blen- 
norrhagia is the most frequent antecedent of constitutional 
syphilis, because it is really rare to find individuals who have 
not had one or several blennorrhagias. But when, recognizing 
the value of chancre as the necessary antecedent, we institute 
an examination relative to its frequency, even in the works of 
authors whose appreciation of it leaves so much to desire — M. 
Cazenave, for example — ^we find that in seventy-two observa- 
tions, blennorrhagia only existed alone or with buboes eighteen 
times, while ohancre was found thirty-eight times ; whence M. 
Cazenave very logically concludes, as you see, that blennor- 
rhagia is the most frequent antecedent of syphilis. The same 
results, and just as logical a conclusion, were deduced from the 
observations of M. Legendre. 

As an acquisition to science, and as a confirmfttion of my 
opinion, remains the fact, thus far, that even from the statistics 
of my antagonists, chancre, clearly recognized and acknowledged 
by the patient, is the most frequent forerunner of syphilisw 

My wards at the SSpital du Midi contain, at the present 
time, sixty-one clearly identified cases of constitutional syphilis, 
submitted to specific treatment; intdl, without exception, was 
chancre an antecedent. 

Now with respect to the cases in which we cannot go back, 
either by interrogation or through the recollection of the patient, 
to the pre-existence of an external chancre, what reason is there 
for absolutely denying, at least in a certain number of cases, 
the fact of such pre-existence? 

* One of the five patients of M. Baumes had preTionsly had ohancre. To 
this ohancre, then, must we attribute the pox of the patient. 

5 
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You see, then, what we most think of the following opinion 
of M. Cazenave: '^Thns, while blennorrhagia does not always 
give rise to secondary symptoms, it would seem to determine 
them more frequently than chancre." 

You know, dear friend, for it is in your journal that the cir- 
cumstance is recorded, that this opinion of M. Cazenave has 
been warmly approved. M. Yidal (de Cassis) has thus express- 
ed his opinion of M. Cazenave, who is not, he says, an acade- 
mical authority, but has the advantage of being an authority of 
a special kind: — 

^'The position of M. Cazenave, the vast theatre of his obser- 
vations, and his taste for statistics and for all the methods of 
investigation which, according to my adversaries, lead to cer- 
tainty, are known. Well! M. Cazenave ha9 succeeded in 
proving that the symptom, whose virulent character is rarely 
proved by experiment, ought to be the very symptom which 
observation shows to be the most virulent and infective!" 

It is true that, to prevent M. Cazenave from too hastily feli- 
citating himself on this warm approbation, M. Yidal adds on 
the following page: — 

"Nevertheless, I would not dare to go so far as M. Cazenave, 
who, in my opinion, places too many syphiUdes to the account 
of blennorrhagia. Blennorrhagia, in my opinion still, is a 
disease much more contagious than infectious." 

That is precisely my opinion. Monsieur Yidal, you well know; 
only allow me to be astonished that it should be upheld by you, 
who believe that M. Cazenave hoB su^cceeded in proving the con- 
trary. I do not wish to follow up this flagrant contradiction, 
which, after all, is, perhaps, only a conciliatory criticism. 

As to the blennorrhagias, the inoculated muco-pus of which 
has given no result, and which have been followed by general 
infection, the observations which have been reported leave much 
to desire, and are — ^I ask pardon of my learned confrere of 
Lyons — covered by a bill of exceptions. The astonishing cre- 
dulity, the truly blind confidence*of some physicians, although 
rendering their works very respectable, are far from carrying 
conviction to all minds. In these particular cases, I would place 
but little reliance on the symptomatology of constitutional ac- 
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ddents, which is incomplete relative to some important points 
to which I must return. I wish that in these cases the disease 
be veritable constitutional syphilis. I admit that the appear- 
ance of these syphilitic accidents corresponds as to time with the 
occurrence of the blennorrhagia; but can we be sure, from this 
fact alone, that the patients had had nothing but a blennor- 
rhagia — that syphilis could not have entered at some other 
door? My confrere of Lyons has somewhere said that I denied 
the possibility of a constitutional infection as a result of simple 
blennorrhagia, because I had never met with an example of it. 
On the contrary, it is because I have often had the opportunity 
of seeing patients in whom physicians, who think differently 
from me, have recognized only a simple blennorrhagia where I 
have found another door for the entrance of syphilis; — ^it is be- 
cause of this, I say, that my convictions have become more and 
more strengthened. 

When those who seek to show that a simple blennorrhagia 
should give rise to syphilis have told you that the patients pre- 
sented ulcerations neither on the fingers nor on the genital 
organs, they think they have proved all it is necessary to prove. 
They forget the innumerable ports of entry which the surface 
of the body presents; secret, deceptive doors, which close almost 
as soon as they have opened, of which the patients have no 
knowledge, or which they have an interest in concealing. How 
many students have come to me from other hospitals of Paris, 
in whom nothing but a blennorrhagia had been found, and in 
whom I afterwards found chancres in peculiar situations ! In 
this connection, I present a history, the analogues of which are 
frequently met in my practice: — 

A lady came to consult me for a disease of the rectum; the 
symptoms of which she complained were those of fissure. Upon 
examination, I found nothing at the anus; but the finger, intro^ 
duced into the intestine, enabled me to recognize, opposite the 
internal sphincter, a fissure situated anteriorly, and reposing 
upon a hardened base. I proposed to operate; she refused. I 
then submitted her to injections of rhatany. Her treatment 
had lasted scarcely fifteen days, when I perceived an exan- 
thematic eruption, having all the characters of a confluent 
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syphilitic roseola. Pushing the examination further, I recog 
nized the engorgement of the posterior cerrical ganglia. The 
patient experienced nocturnal cephalalgia, and some crusts 
had already began to be developed in the scalp. No doubt 
could remain as to the nature of the accidents. I then examined 
the genital organs, but could find nothing there but a very simple 
uterine catarrh. I interrogated her as to the circumstances in 
which she had been placed relative to the contagion of syphi- 
lis, and she confessed to me that her husband was diseased; 
that he had ulcerations upon the penis; and that, firom fear of 
communicating them to her, he had connection with her d pre- 
poster d venere. Then the nature of the deep fissure, was un- 
veiled. 

In this case, is it not true that, without the painful accidents 
determined by the fissure, ulceration would have passed un^ 
noticed ? It would then have happened that the only antece- 
dent would have been a simple uterine catarrh. 

But there exist still other causes of error which I must men- 
tion. This will be the object of my next letter 

Tours, BiooRD. 



LETTER VI. 



My dear Friend: Let us continue the exhibition of facts 
and arguments which have been opposed to my doctrine. 

There is an observer about whose works my opponents make 
much ado; and these works are, in fact, worthy of the greatest 
esteem. I have noticed them honorably in my preceding letter, 
and you see me disposed to accord to them all the value they 
deserve. This observer, whose conclusions have constantly been 
opposed to mine, is C. Martins. Well! how far do the re- 
sults at which M. Martins has arrived elucidate the great ques- 
tion concerning the consequences of blennorrhagia as a cause 
of syphilis. Mark! it is precisely on account of his closeness 
of observation, of his scientific method, of his statistics in short, 
that the conclusions of this author have excited so much atten- 
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tion. Wliat, then, do his statistics show? I find them very 
favorable to my doctrines. Do I flatter myself in this? You 
shall be the judge. 

M. Martins gives an account of sixty cases of syphilis. Now 
how many times did he note chancre as an antecedent? Forty- 
six times, my dear friend. M. Martins assures us that in four- 
teen cases only he met with no other antecedent than simple 
blennorrhagiai, two of which had bubo, and two orchitis. But 
he -Adds that he did not diagnose the blennorrhagias, but 
was obliged to accept the testimony of the patients. You know 
what I think on this point. Undoubtedly here is testimony 
which we ought to believe; but I will ever contend that, when 
the question concerns a diagnosis so difficult as that of urethral 
chancre, the testimony of persons wholly strangers to the art, 
who are often unlearned and narrow-minded, who understand 
neither the importance nor the bearing of a question, is of very 
little value. Without doubt, the testimony of such persons is 
received in graver matters, in questions of life and death; but 
it does not follow that this testimony is always true, nor the 
judgments based upon it always equitable. 

Allow me to offer a general remark, which is appropriate in this 
place. In many of the observations of M. Martins, as in many 
of those of M. Gazenave, and in nearly all of those of a great 
number of authors, you find in their summary these words: Seve- 
ral primitive accidents. These primitive accidents, which have 
consecutively brought on constitutional syphilis, are chancre and 
blennorrhagia. If my opponents, from whatever reasonable 
motives, attributed the consecutive infection rather to the blen- 
norrhagia than to the chancre, we might examine the doctrine. 
But no; you know the fact — ^you have read it — and you ought 
not to have been the least surprised at it; it is en masse that 
they group these primitive accidents, without regard to the time 
which elapses between the appearance of the one and the other. 
To all they give the same value, and to all they attach the same 
results. In truth, does this indicate accurate science and rigor- 
ous observation? What would you think of a physician who 
should say to you: There is a man with hydrophobia; he has 
been bitten ten times — ^three years, two years, one year, six 
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months ago, and again quite recently. Bat hiB hydrophobia 
evidently depends upon the suceessive inoculations which he has 
undergone. Or, here is a variolous patient who has with impu- 
nity passed through five or six epidemics of smallpox; at the 
last the disease was developed; but this result was due only to 
successive contagions and infections. 

I confess that I do not thus understand science. I am 
astonished that so critical a mind as that of M. Martins, who 
acknowledges with myself that blennorrhagia is most usually 
due to causes wholly foreign to syphilis; who is logically forced 
to admit that blennorrhagic antecedents, as causes of syphilis, 
are extremely rare, and that chancre is, consequently, the most 
frequent antecedent of pox — I am astonished, I say, that M. 
Martins, in arriving at the conclusion that a simple blennor- 
rhagia can occasion syphilis, should be satisfied with the three 
observations of which he has made choice out of sixty, and 
especially with the one which I here present: — 

"An apothecary, aged twenty-three, contracts a blennorrhagia; 
but it incommodes him so little that he continues to pursue his 
occupations; he hunts; and even cohabits with women. An 
orchitis supervenes which requires treatment; the blennorrhagia 
is cured after six months. Seven years afterwards, an ulcer- 
ation appears at the opening of the left nares, another on the 
internal surface of the lower lip. These ulcerations extend; the 
whole of the left half of the two lips is affiected; afterwards 
they partially heal, in order to ulcerate at other points; the 
ulcerations are rounded, and the edges perpendicular; the cica- 
trices exhibit a thin, rosy skin, which is in folds. The patient, 
admitted to the wards of M. Biett, was cured in one month by 
the use of the proto-iodide of mercury. Shall we say that this 
patient, partly a physician, whom we saw scrupulously examine 
himself at the hospital, had chancres without knowing the fact?" 

Yes, certainly, will I say that this patient had very well 
characterized chancres, from the description given of the case 
by M. Martins, who had neither seen nor recognized them, un- 
doubtedly because of the abnormal seat which they occupied. 
As to the mode of contagion, M. Martins will not ask informa- 
tion of me, nor will I take it upon myself to indicate it. Besides, 
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jte knows as well as I how these accidents may supervene, with- 
out supposing any trickery in the practice of the profession, 
even of this fine apothecary. 

You know, my dear eonfrdre^ that chancres with a strange 
seat, and difiBcult to be discovered, are less rare than has been 
thought. I cited you one example in my last letter. There are 
several others: — 

Some years since, M. Lusterman, professor at Val-de-Grace, 
brought to me a lawyer, on whose lower eyelid, at the inner angle 
of the eye, was a hard, resistant, elastic tumor, with a red, gran- 
ulated surface, tending towards cicatrization. This tumor had 
already been seen by several eofrfrSres; and, if my memory is 
faithful, men specially devoted to ophthalmology had been con- 
sulted ; but its nature was still unknown. I was consulted to 
know whether it was dependent upon any more or less distant 
syphilitic antecedent. Prosecuting my examination farther than 
my eonfrireSf I found the peri-auricular ganglia engorged, resist- 
ant, indolent, as well as those of the parotidean and sub-maxil- 
lary regions. The posterior cervical ganglia were themselves 
abeady tumefied. The surface of the body was covered with 
exanthematous spots, belonging to the best characterized syphi- 
litic roseolse. Lenticular dark red spots, leaving in some points, 
under the pressure of the finger, a tawny yellow spot. Absence 
of fever and itching. 

To the great astonishment of M. Lusterman, my diagnosis 
was this: — 

Irtdurated chancre of the inner angle of the eye {successive 
efigorgement of the peri-auricular, parotidean, and sub-maxil- 
lary ganglia); secondary cervical adenopathy; syphilitic rose- 
oUe; precocious secondary accidents. 

To the great astonishment of the patient, I said to him: ^' It 
is at most two or three months since you carried to your eye the 
contagious matter which inoculated you with syphilis." 

Upon recovering from his surprise, the patient replied: "In 
fact, I recollect that, while sleeping with a woman, and after cer- 
tain touchings, I was seized with a vivid itching of the eye. I 
raised my hand to it and rubbed it some time. It is since that 
time, in fact, that my eyelid became affected." 
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Is it not true that if this gentleman had been affected with • 
blennorrhagia as antecedent or concomitant, both the chancre 
of the eye and the secondary accidents would have been refeired 
to it ? Very well ! if I musif say it, I believe that the nose of 
the apothecary of M. Martins was very probably in the same 
condition as the eye of our lawyer. 

M. Gazenave ought to remember the history (it only dates 
from 1847) of a young and very intelligent medical student, 
in whom he diagnosed a constitutional syphilis d'emblScj char 
racterized by a roseola without antecedents. This young man 
presented himself at the clinique of the Sdpital du Midi, and 
there we verified, before all the students, the existence of a 
clearly marked indurated chancre, situated on the left cheek, 
and concealed in a very thick tuft of whiskers. The sub-maxil- 
lary ganglia — irreproachable witnesses — ^were engorged and in- 
dolent; with that character of resbtance peculiar to adeno- 
pathies symptomatic of indurated chancre. This ulceration, to 
which the patient had attached no importance, being revealed to 
him, he was able to fix its origin and date, which agreed per- 
fectly with the appearance of the secondary accidents. 

At the same time there was a patient, in the wards of the 
hospital, having a chancre (primitive accident) upon the sinci- 
put. I showed to my clinique a woman who had an indurated 
chancre upon the left eyelid, with symptomatic engorgement of 
the peri-auricular ganglia, preceding by two months a nocturnal 
cephalalgia, the engorgement of the posterior cervical ganglia, 
and a roseola. 

I would not finish were I to indicate merely all the caseb, 
which have passed under my eyes, of chancres situated in un- 
wonted places, and liable to be confounded by the careless obser- 
ver with secondary accidents attributed to a more or less remote 
blennorrhagia. I have at this moment indeed, in the first ward 
of the hospital, a patient affected at once with a simple urethral 
blennorrhagia (negative inoculation), and with an indurated 
chancre of the lower lip, accompanied by indolent engcn'gement 
of the submaxillary glands; concomitant affections, but inde- 
pendent the one of the other. 

I -have adduced enough, it seems to me, to prove to you how 
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frequent and insidious are the causes of error in this matter, as 
well as to establish the propriety of my skepticism relative to 
certain observations. 

But I ought not to forget that my learned confrere of Lyons 
is in readiness with five observations which he opposes to my 
doctrine. I ought the more especially to notice these obser- 
vations, since they have sufficed to convince the cautious mind 
of M. Legendre. 

First, as I have abeady told you, one of these observations 
is to be eliminated; for the patient, who was the subject of it^ 
had previously had chancres. There remain, then, four cases 
of nmple blennorrhagia followed by syphilis. But of the 
remaining- four cases I will still eliminate two, for in the latter 
M. Baumes did not inoculate; these cases, then, must enter into 
the large category of those blennorrhagias in which there has 
not been a rigorous diagnosis. One remarkable fact, which you 
will allow me to notice while passing, is that M. Baumes, who 
says he had inoculated the greater part of the patients pre- 
sented to^him, should have fallen precisely upon two syphiUtic 
blennorrhagias, for the diagnosis of which he deprived himself 
of the precious assistance of inoculation. We are then reduced 
to two cases in which inoculation was practised with a negative 
result, and which were, nevertheless, followed by constitutional 
accidents! 

In one of these cases, a question arises relative to a nose^ 
which seems to me excessively suspicious. Here is the history 
of it as reported by M. Baumes : — 

"Of the two patients who were inoculated, one remained at 
Antiquaille two months. His blennorrhagia was difficult to cure; 
he even had a whitish discharge when he left; the hospital. He 
entered, three months afterwards, with a syphilide in red and 
coppery patches, partly furftiraceous and partly squamous, and 
a round ulcer yath. a grayish bottom, edges perpendicular, and 
the circumference erysipelatous, in the left nostril. At this 
time there was no discharge. The patient had had no new 
coition since he had been discharged." 

This, you observe, is a very complete description of the pri- 
mitive ulcer; but how does it happen that,, in view of bo 



74 LETTERS ON SYPHILIS. 

important a fact regarding a contested question, M. BaumeB did 
not attempt the inoculation of this chancre? I deeply regret 
this circumstance ; but, in the absence of all rigorous diagnosis, 
I must place this nose in the category of the apothecary's. 

Here, then, I am face to face with the last observation 
of M. Baumes. My learned confrere says that he inoculated 
from the seventh to the tenth day from the appearance of the 
discharge; but how long a time had elapsed from the infecting 
coition? M. Baumes knows perfectly well that this knowledge 
is not unimportant. He also knows, as well as myself, that the 
chancre, which is ordinarily followed by secondary accidents, 
usually spreads but little; that it is perfectly indolent; that its 
suppuration is so feeble that it may escape unperceived. Upon 
all this, I am sure, M. Baumes is as well informed as myself. 
These ulcerations in nowise hinder the production of a blennor- 
rhagia at a subsequent period; and it is not astonishing, then, 
that this should give inoculable pus, inasmuch as the chancre 
had reached the period of reparation, or had completely dis- 
appeared. It is necessary, moreover, to suppose that,Jbefore he 
entered the hospital, or after his discharge, the patient had not 
experienced another contagion, and that in a way which eluded 
the sagacity of our confrere. 

All these objections apply with equal force against the obser- 
vation of M-. Lafont-Gouzy, in which secondary accidents came 
on after a blennorrhagia which was inoculated without result.- 
Nothing is said of the length of time which elapsed between the 
coition and the manifestation of the symptoms; a period which 
may have aflForded opportunity for the cicatrization or reparation 
of the chancre. 

Therefore, it seems to me that the proposition which my <?an- 
frire of Lyons attempts to sustain, that simple blennorrhagia 
can occasion the same accidents as chancre, justifies me in retort- 
ing on him his address to me, to wit: "He assumes, as granted, 
the question in dispute, and advances an hypothesis imsupported 
by a solid basis." 

Thus crumble, one by one,^ the apparently grave objections 
Made to my doctrine. Accordingly, I still believe with Gir- 
tanner, "that syphilis, most commonly caused by chancres and 
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buboes; and that it but very rarely succeeds a discharge.** With 
Swediaur, "that the symptoms of syphilis rarely manifest them- 
selves after blennorrhagias." With M. Eayer, "that cutaneous 
eruptions secondary to blennorrhagias are rare; that they are 
observed in much smaller proportion as a consequence of blen- 
norrhagia than as a result of venereal ulcerations, both super- 
ficial and deep." The correctness of these opinions, as maybe 
seen, is clearly supported by the rarity of concealed chancres 
compared with blennorrhoidal symptoms. 

I could invoke many other authorities. But I have not 
finished the list of objections it is my purpose to examine. In 
my next letter, I will examine some of another nature. 

Tours, RicoRD. 



LETTER VII. 



My dear Friend: From the mere circumstance that chancres 
have been submitted to a treatment called methodical^ some 
writers have attributed to a blennorrhagia which has subse* 
quently supervened the consecutive accidents which are the legiti- 
mate consequence of the constitutional affection. One of the five 
observations of M. Baumes is assumed to prove this hypothesis. 
But what is a methodical treatment? What is the treatment yon 
can absolutely depend on to neutralize the syphilitic diathesis, 
so that it shall not return? For my part I know of none that is 
infallible. I know that a great number of very distinguished 
practitioners think that with a certain dose of mercury, ad- 
ministered during a determined period, one may consider the 
patient as radically cured. And, not to leave the bounds of 
my hospital, I will cite my very honorable colleague, M. 'Vidal, 
who has recently published the statement that, with one hundred 
and ten pills of Dupuytren, neither more nor less, the pox can 
be completely overcome. 

Believe me, I am the most tolerant man in the world; no one 
respects, more than I, the religion of others. But I have the 
right, it seems to me, not to share in all their convictions, whea 
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I daily see proof of the grave errors to which a blind faith may 
lead. M. Yidal must have seen many patients return; and if 
he has not witnessed this circumstance, will be allow me to say 
that I have seen a large number of patients myself, who have 
taken not only the one hundred and ten sacramental pills, 
but even one hundred and twenty, one hundred and fifty and 
more, without enjoying immunity from the reappearance of the 
accidents? 

I will not insist any further upon this point; for I shall have 
occasion to return to it hereafter. All I wish to establish here 
is, that physicians have often deceived themselves when they 
have attributed to a blennorrhagia supervening on a chancre, 
accidents peculiar to constitutional syphilis, by reason of the 
simple fact that the chancre referred to was submitted to a mer- 
curial treatment. I shall now, my dear friend, call your atten- 
tion to a point which will excite your astonishment, which will 
take you unawares, and put your logic at fault. 

My opponents have established several categories of poxes, 
according to their source! 

Thus they admit — and in this they are perfectly right — that 
constitutional syphilis may be transmitted hereditarily. 

They assure us, and they furnish pretended proofs, that con- 
stitutional syphilis may occur d'emhlee. 

They assure us, and they publish facts in support of the 
assumption, that sometimes we find no kind of antecedent to a 
constitutional syphilis; without, however, daring to attribute it 
to a syphilis d'emhUe. 

They pretend that an individual under the influence of the 
syphilitic diathesis, without actual manifestation, without appa- 
rent symptoms of the disease, may nevertheless, under certain 
circumstances, transmit syphilis. 

They wish the duration of the incubation of syphilis to be 
considered unlimited. They assert that the contagion can be 
manifested as well after several days as after several months, or 
years — even twenty, thirty years, and more. 

All these distinctions and categories you will find especially 
urged in the writings of M. Cazenave; but upon what grounds? 
This question I ask myself in vain. I seek to know by what 
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process, by what means of diagnosis we are able to attribute 
a constitutional syphilis with which a patient is affected, to any 
one of these circumstances more than to another. 

Has hereditary syphilis, after early infancy — and its effects 
may be prolonged, as we shall hereafter see — a special symptom- 
atology? 

Is constitutional syphilis d'ernbUe distinguished from other 
kinds by some pathognomonic symptom? 

Do those cases, in which no antecedents have been found, 
give rise to disorders different from those of other cases? 

What is a pox without antecedents, and which nevertheless is 
not d'emhUe? 

Finally, do we find that those cases which have supervened on 
a simple blennorrhagia, exhibit less severe forms, or less extend- 
ed seats than others? M. Baumes has endeavored to establish 
this assumption in his book, but has been unable to confirm it 
by his practice. 

I boldly answer No to all of these questions. Constitu- 
tional syphilis presents the same symptomatology in all cases, 
and it is not I, but my opponents themselves, who prove it. 
Read the following pages, and see if you can find, in the descrip- 
tions given by MM. Gazenave, Baumes, &c., a single character- 
istic trait which justifies these arbitrary distinctions. 

Moreover, one thing in my opponents astonishes me. How 
does it happen that, in these cases of constitutional syphilis, or 
d'emblSe, or without antecedents, when it has been impossible 
for them to assure themselves of the conditions of the contagion, 
to determine when and how it was contracted; when it has been 
proved to them that the patient presented no primitive acd^ 
dent; when they have found no door of entrance for the pox ; 
when they have been perfectly convinced that the patient 
had not deceived himself — that he had no interest in deceiv- 
ing; when, finally, they have been certain that they were not 
deceived themselves; — how does it happen, I say, that they do 
not admit the hypothesis of M. Culierier, in order to explain the 
inexplicable cases — that is to say, spontaneous syphilis in man? 

This great step was taken by M. Eichond des Brus. Among 
other facts which led him to this conviction, he cites one which is 
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very curious. A young man and a young girl gave themselves 
up to the pleasure of love. In his ardor, the young man ex- 
coriated himself with a hair of his mistress. He did not stop 
for so trifling a matter, and he ended in communicating his 
excoriation to his mistress. But the amorous couple were soon 
seized simultaneously with constitutional syphilis. M. des Brus, 
who examined neither the young man nor the young girl, none 
the less admits antecedent good health; but, unable to explain 
the pox, he declares it to be spontaneous. 

I have not yet gone so far as the learned confrere; and the 
frequent occasions I have of witnessing constitutional accidents 
follow well-determined primitive accidents, induce me to rank 
the few exceptional cases, in which the patient does not know 
or will not tell me the facts in the case, and those in which I 
arrive too late to find the door of entrance of the syphilis, in 
the category of observations entitled by M. Cazenave y/nhnowv, 
antecedentSj and which I call badly known. 

In the name of all that is proper, is it not more satisfactory 
to the mind, more conformable with our method of reasoning in 
medicine, to admit, with respect to the cases in which the syphi- 
lis has really succeeded a blennorrhagia non-symptomatic of 
chancre, that the antecedent has not been recognizedy rather 
than to lose one's self in a crowd of subtle distinctions, of arbi'- 
trary categories, and of sterile explanations ? How, besides, can 
my opponents prove to me their ipse dixitj how convince me of 
error? It is not my custom to defy any one; and farther, such 
a mode of argument ought to be banished from scientific dis- 
cussions; but, I would really like him to prove to me, in a 
scientific manner, once, but once for all, that, in a matter with 
respect to which all my researches have been vain, he can sub- 
stitute for the formula antecedents badly known, something 
more aflirmative. 

From this long discussion, my dear friend, it will doubtless 
appear to you that I am justified in concluding: — 

That where, in the great majority of cases, blennorrhagia is 
simple and benign, there also exists a virulent blennorrhagia; • 

That a blennorrhagia is virulent where there exists a con* 
cealed chancre. 
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Now, is there any means of diagnosing a concealed chancre? 

Is it possible to distinguish a simple blennorrhagia from one 
connected with a concealed chancre? Here is the great question; 
I shall attempt to solve it. 

Some persons have attached but little importance to the diag- 
nosis of blennorrhagia. Hecker, and several others who have 
followed in his footsteps, have thought this diagnosis unnecessary. 
Quite recently, I read in your estimable journal that it had only 
a relative importance. A certain number of physicians have 
held opinions concerning this matter which must surprise the 
popular mind. 

Have you contracted your blennorrhagia from another woman 
than your own? 

Virulent blennorrhagia. 

For the lover the blennorrhagia is virulent, but for the 
husband it is benign. 

You have contracted a blennorrhagia, and you intend to 
remain single: 

Simple treatment. 

But wish to marry: 

Antisyphilitic treatment. 

Therefore, the position of the bachelor, or of the future 
husband, causes the blennorrhagia to pass from the benign to 
the malignant state. 

. On so important and grave a question, I do not wish to insist 
upon the ridiculous side of these contradictions. 

The whole world has felt the necessity of a more rigorous 
diagnosis. The most recent of my opponents, M. Vidal him- 
self, with whom my methods of diagnosis have not found favor, 
has made some attempts to supply the desideratum. In the 
first edition of his Treatise on External Pathology ^ he gave the 
hope that it would be possible to distinguish a virulent from a 
benign discharge by the odor emanating from it. It appears — 
and the fact is to be regretted — that these hopes are not real- 
ized, for this passage has disappeared from the second edition. 

I adhere more closely to my ideas than M. Vidal does to his. 
Will you permit me, then, once more to explain both my ideas 
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and my experimenU relative to the diagnosis of blennorrhagia, 
and to examine the objections which have been made to them ? 

But I cannot treat the subject in the short space which 
remains to me, being unwilling to-day to abuse the generous 
hospitality my letters have received. 

This point will comprise the subject of my next letter. 

Yours, BicosD. 



LETTER VIII. 



My dear Friend: We must inquire to-day, agreeably to 
promise, whether it is possible to distinguish a simple blennor- 
rhagia from a blennorrhagia with an urethral chancre. 

You see I propose the question as boldly as my opponents. 

In the study of this diagnosis, it is important to establish two 
conditions: in the first place, a diagnosis absolute, univocal, 
irrefragable; in the second, a rational diagnosis. 

The absolute diagnosis can only be obtained by artificial 
inoculation. Whenever the muco-pus furnished by a mucous 
membrane gives the characteristic pustule, which we shall soon 
examine in studying chancre, it can be affirmed, whatever may 
have been the duration of the disease, that this is virulent, that 
a chancre exists somewhere; the chancre alone being able 
to give rise to positive results from inoculation. Here is an 
incontestable fact, established by my researches. Here is the 
absolute and univocal diagnosis in its utmost rigor. 

When you obtain, by inoculation of the urethral muco-pus, 
the characteristic pustule, assert boldly, and without possible 
error, "It is a virulent blennorrhagia." 

But require of inoculation, as of all other means of investi- 
gation, only what you have a right to expect. You must have 
variolous or vaccine virus to produce the effects of variola or 
vaccina. If by the side of a pustule of variola or vaccina an 
abscess is developed, and you should take the pus of this abscess 
for inoculation, you would no longer obtain the specific effects 
of the variola or vaccina. Take nasal muco-pus by the side of 
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a variolous pustule developed on the Schneiderian membrane, 
and this pus will not produce the effects of variolous pus. If, 
then, your patient is actually affected with an urethral chancre, 
and at the same time with a simple blennorrhagia (a frequent 
complication); and if, in place of taking the pus of the chancre, 
you should inoculate the blennorrhagic pus, the result would be 
necessarily negative. There is no need of much talent to com- 
prehend so simple a matter; and I am astonished that M. Yidal, 
who has much talent, should make this circumstance the basis 
of an objection against inoculation. I esteem his ability too 
highly to admit that he can believe the pus furnished by an 
urethral chancre, which coexists with blennorrhagia, to be 
necessarily mixed with the whole blennorrhagic pus; or that 
one drop of chancrous pus, acting like leaven, must necessarily 
render the other virulent. The complexity of the morbid 
elements undoubtedly often renders the analysis diflBcult; but 
an exact knowledge of each of these elements enables us to 
distinguish between them. 

The urethral chancre, which never exhibits a very large sur- 
face, can furnish only a very small quantity of virulent pus. 
Even the secretion of the indurated chancre is sometimes almost 
null, and ordinarily it is insufficient to stain the linen of the 
patient. Every time, therefore, that you have to deal with a 
very abundant discharge, you will be right in supposing that it 
is connected with something else than urethral chancre. We 
must be careful, then, about drawing conclusions from the nega- 
tive results of the inoculation relative to the absence of urethral 
chancre. 

But, if the inoculation is many times repeated; if, especially, 
care has been taken to express the urethral secretion in order to 
obtain more immediately the product of the ulcerated surfaces, 
and the results have always been negative, there is a very great 
probability that the blennorrhagia is a simple one, without 
chancrous complication. Undoubtedly the diagnosis is here 
neither absolute nor complete; but does it not at least offer 
something more than the diagnosis which is usually made? 

Farther, to draw a conclusion from the negative results of 
the inoculation, it is necessary to take into account the time at 
6 
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which the experiment is made. We will hereafter see, in study- 
ing chancre, that the virulent secretion has a term, and that 
there is a moment when the ulcer, passing to the state of simple 
ulceration, ceases to furnish specific pus. If, then, the experi- 
ment is made too late, less can be concluded from the negative 
result than though the inoculation had been made from the first 
to the second week succeeding the infecting coition. 

In this point of view, does not inoculation offer all that the 
most rigorous mind requires? If the results are positive, it gives 
you the most absolute sign that diagnosis can furnish. If, thercb- 
fore, the results are negative, they lead to a rational diagnosis 
of which they may form one of the most valuable elements. 
Let any one find, in human pathology, a surer and more fruit- 
ful diagnostical sign. 

What! is not that a sign of supreme importance, which, when 
it exists invariably, assures us of the existence of a lesion 
attended with the gravest consequences; and which, when it 
does not exist, may lead us, with a sort of certainty, to a 
rational diagnosis ? 

And because this sign has also its uncertainties, shall we pay 
no regard to the circumstances in which it presents a mathema- 
tical value and precision? Are we then so rich in absolute 
diagnosis, that we ought to exhibit indifference, skepticism, or 
derision with respect to a sign, the existence of which smooths 
away so many difficulties? In legal medicine, what other means 
than inoculation will permit us to show positively that a blen- 
norrhagia is symptomatic or not of chancre? 

But, I am asked, is inoculation always applicable? Is the 
time to test its value always at our service? Can we, and ought 
we, on all occasions, to depend upon it? Is it necessary, in 
every instance, to have recourse to it? Certainly not. This I 
have stated and repeated a hundred times in my lectures ; and 
it is incredible that I should again be called to account for ob- 
jections which I have a hundred times made to myself. Inocu- 
lation, since I must repeat the statement, is an excellent means 
of diagnosis, but one of which we are frequently deprived. Is 
this a reason for renouncing the attempt to seek the methods of 
distinguishing between simple and virulent blennorrhagia? Un- 
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doubtedly not; and, fortunately, a minute and accurate study 
of all the elements of the disease gives, in the great majority 
of cases, whatever my opponents may say to the contrary, a 
diagnosis sufficiently valuable for the purpose of indicating the 
prognosis, and furnishing indications of a truly methodical 
treatment. 

In fact, as we shall hereafter see, the mere presence of a 
primitive ulcer is not all that suffices to excite fear of a constitu- 
tional syphilis, and to require us to enforce a mercurial treat- 
ment. Other conditions exist which are usually sufficiently 
marked to enable us to recognize them. 

Allow me, then, very briefly, to pass in review the ordinary 
elements of the diagnosis of blennorrhagia, to which we made a 
slight allusion when speaking on the subject of etiology. 

You remember what I said concerning women considered as 
foci of infection, and the degree of value to be attached to this 
source of information in drawing conclusions relative to the viru- 
lence or simplicity of the blennorrhagia. On this point patients 
manifest a strange naivetij and a singular idea of morality. How 
many times have young men entered my cabinet, and said to me 
with confidence: "The blennorrhagia with which I am affected 
must be benign, for I contracted it from a married woman. She 
is the wife of one of my friends, and I am very sure that this 
can be only a discharge." To this I am accustomed to reply: 
"Monsieur, if your wife had a lover, would you consider her 'a 
very honest woman?" This question troubles nearly all of 
them; and, moreover, they very soon see that, in order to esta- 
blish my diagnosis, I have recourse to means a little more cer- 
tain than those based on the morality of the persons from whom 
the affection was derived. 

I have said that a perfectly healthy woman may be the focus 
of infection. Among the singular facte which have come under 
my observation, allow me to relate to you the following, which 
has its moral, as you will see: — 

A young couple had invited a friend of the husband to break- 
fast. The repast was almost terminated, and the appetite was 
not satisfied. It was decided to add a morsel of cheese to the 
festival. The husband quits the table, descends the four flights 
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of stairs, and runs to th6 neighboring grocer's to seek the com- 
plement of the amicable feast. Alas! he did not return soon 
enough. During his short absence his faithless half committed 
adultery with his perfidious friend. The husband returns ; the 
repast is finished ; they take coffee and its adjuvants; the friend 
retires, and the worthy husband in his turn consummates the 
conjugal act. 

Three days afterwards the husband came to me with a ure- 
thral chancre, attended with blennorrhoidal symptoms. He was 
accompanied by his wife, and he affirmed that he had had inter- 
course with no other woman than his wife. The most attentive 
examination of the genital organs of this woman enabled me 
to discover nothing suspicious. My prescription being made, 
the couple departed. I was then left without any solution of 
the virulent blennorrhagia of this man. 

But the next day the woman returned. She came to inquire 
whether I was perfectly sure that she had no disease. I ex- 
amined her again, and again I affirmed that she wad perfectly 
sound. She then related to me the history I have just given 
you. She added that she was accompanied by the delinquent, 
whom she begged me to examine. In him I found a magnificent 
chancre, at the specific period, upon the corona glandis. 

This fact confirms the curious experiments made at Lourcine 
by my young and learned colleague, M. Cullerier. He has 
placed virulent pus in the vagina; has allowed it to remain a 
considerable time; has taken it upon a lancet; has inoculated it 
with positive results, and the vagina, submitted to injections, 
alone has remained intact. 

You will conclude, with me, my dear friend, that the source 
whence a knowledge of the cause of a blennorrhagia is derived, 
can give no great certainty to the diagnosis. 

I will not return to what I €aid concerning incubation as a 
means of diagnosis. Urethral chancre is sometimes developed 
very quickly, and may furnish pus in a short time. So that, 
far from considering as virulent the blennorrhagia which it has 
taken the longest time to appear, it is the contrary which must 
often be admitted as the fact. 

Some have made violence a synonym of virulence; but the 
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reverse is the truth. As a general rule, it is the least yiolent, 
the least painful blennorrhagia, which should inspire the most 
dread of urethral chancre. 

The duration of the discharge is a sign not to be neglected. 
In general, it is not those discharges which are most tenacious 
that cause us to fear urethral chancre. 

The nature of the secretion may prove of great value when 
we know how to appreciate it. The secretion which is the result 
of ulceration of the urethra is much less mucous than purulent; 
it is usually sanious, rusty, and charged with blood. The least 
pressure upon the urethra renders these characteristics very 
obvijous. But to accord to this sign (the presence of blood) all 
its value, we must first be certain that the patient has not used 
a caustic injection; that no foreign body has been introduced 
into the urethra; that there has been no rupture of the canal 
in chordee; and especially that the sanguinolent matter has not 
been expelled with the last drops of urine, for in the last case 
the result would depend upon inflammation of the neck of the 
bladder with vesical tenesmus. 

I will not speak of the value of the urethral speculum in the 
diagnosis of ulcerations of this canal. It affords an ingenious 
method of diagnosis, but it has not proved so valuable as it was 
thought to be. It enables us sometimes to distinguish a chancre, 
even when situated at a considerable depth in the canal, through 
the facility it furnishes us of separating the lips of the urethra. 

Wedkind thought he found in the engorgement of the follicles 
in the neighborhood of the urethra, near the frsenum, a sign of 
virulence; but these engorgements are usually only phlegmonous, 
and independent of other complication. 

The most important sign consists in the engorgements ex- 
hibited in the course of the urethra, particularly in the balanic 
region, the most common seat of the urethral chancre. 

I have already stated, it is not important so much to detect 
the presence of an ulceration, either by the aspect and nature 
of the secretion, or by inoculation, as it is to know if we have 
to deal with an ulceration capable of producing the syphilitic 
infection. This it is which all authors have had in view when 
they have spoken of virulent blennorrhagia. 



86 LETTERS ON SYPHILIS. 

Well ! as you will soon see, it is the indurated chancre which 
is the fatal antecedent of constitutional syphilis. Now, nothing 
is usually easier than to diagnose an indurated urethral chancre 
with blennorrhoidal symptoms. 

If there exists no blennorrhagie complication, the patients 
scarcely suffer during the emission of urine. The jet of urine 
is commonly diminished and twisted, on account of the diminu- 
tion in the size of the canal. The erections are not painful 
when the chancre is in the balanic regions. 

To clearly determine the presence of these ulcerations, it is 
necessary to explore the urethra by means of pressure from 
above downwards, from the dorsal to the inferior face. In 
practising this manoeuvre, we feel a more or less extended cord, 
which some syphilographists have designated the balanic cord. 
It is easy to determine, in the greater number of cases, the side 
of the canal on which the ulceration is seated. Independently of 
the well-defined indurations on one side, you see the affected 
side form a convexity, while the healthy side, in yielding, forms 
a crescent. When the pressure is made from side to side, the 
induration ceases to be appreciable. 

Undoubtedly, some engorgements of the balanic region, or 
of the follicles along the course of the canal, may be only the 
result of simple inflammation, without virulence. In these cases 
we must, in order to complete the diagnosis, have recourse to 
the accessories. 

Then, too, engorgements of the glands are rare in blennor- 
rhagia non-symptomatic of chancre. When they do occur, as I 
have already indicated, they are acute, and terminate readily by 
resolution; or, when they suppurate, they furnish simple pus. 

In the urethral chancre, inflammations of the dorsal lymph- 
atics and glands are much more common. If the chancre is 
non-indurated, they suppurate almost fatally; and when opened, 
they present incontestable characters of virulence. In the in- 
durated urethral chancre, the adenopathies are fatal ; several 
ganglia are seized at once ; they remain indolent, and do not 
suppurate; conditions to which I shall hereafter recur. 

Finally, if all these conditions have not been appreciated; if 
these signs have not been understood, either because we have 



LETTERS ON SYPHILIS. 8T 

been called to the case too late, or because we have misunder- 
stood them, we may be certain that, if the patient was affected 
with blennorrhagia symptomatic of chancre, six months will not 
elapse without the supervention of accidents, if the constitu- 
tional infection has taken place. 

We must next examine whether, in the last analysis, it is not 
better to wait, in order to make a late diagnosis, the expi- 
ration of this time, than to prescribe, during the same period, a 
mercurial treatment which, after all, does not give us certainty. 

Yours, RicoRD. 



LETTER IX. 



My dear Friend : To-day it is my desire to bring to a close 
my remarks on blennorrhagia, by a few observations as to its 
treatment. You will understand that, in these letters, details 
would be idle and useless. I confine myself, in the questions 
which arise, to general points, the development of which will 
form the subject of a special and extended treatise, which I hope 
to be able to offer hereafter to the judgment of my brethren. 
In this work, I shall touch upon all the doctrines of the Hdpi- 
tal du Midi; and I will close the subject of blennorrhagia by 
some considerations upon its treatment. 

On witnessing the pertinacity with which certain syphilo- 
graphists cling to old ideas concerning blennorrhagia, recog- 
nizing and admitting those only which are virulent, it would seem 
as though they at once subjected every discharge which they 
meet to mercurial treatment. Well! This is not the fact. 
Most of them are content with a rational treatment; and M. 
Yidal ranks himself among this number. His course is the 
same as my own, with a difference perhaps in my favor; for in 
what he has written on blennorrhagia, establishing nowhere an 
absolute differential diagnosis between virulent and benign blen- 
norrhagia, he in no way speaks of an antisyphilitic treatment 
properly so called. Examine his Treatise on External Pathol- 
ogyy and you will be astonished, like myself, at finding my col- 
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league adopt so mild a course of treatment, when his views rela- 
tive to the virulence of blennorrhagia are considered. 

I have already alluded to the extraordinary and ridiculous 
custom of giving copaiba and cubebs for the blennorrhagia of 
bachelors, and of reserving mercury for every one that would 
marry. This two-sided therapeutics reminds me of the history 
of one of my old colleagues at the Hdpital du Midi. He had, 
in his youth, like many others, contracted blennorrhagias. At 
a later period he was about to espouse the daughter of an old 
syphilographist, who was a believer in the doctrine of precaution. 
He obtained the hand of his bride only on condition of being 
subjected to a long-continued treatment with the Liquor of Van 
Swieten. The treatment finished, the marriage took place. All 
who were intimate with this colleague, and even those who have 
been present at his clinical conferences, have heard his oft- 
repeated and bitter recrimination against this preparatory treat- 
ment. Besides, it was very useless in the case of our colleague, 
for he retained an habitual discharge from the urethra, which 
he was accustomed to present as a final and peremptory argu- 
ment to those persons whom he did not succeed in curing of a 
similar inconvenience. 

Others, with more apparent rationality, in admitting the viru- 
lent blennorrhagia, while confessing their inability to distinguish 
it from benign blennorrhagia, nevertheless prescribe, at all 
hazards, the mercurial treatment. Of this number is Hunter, 
and the method of reasoning he adopts to explain the treatment 
of blennorrhagia is quite singular. If Hunter had no other 
title to the gratitude and admiration of the learned, his writings 
would not have come down to us ; and M. Richelot, your learned 
and modest co-laborer and friend, would not have endowed 
France with his fine translation of the.works of the great Eng- 
lish physiologist. Listen to Hunter. The following passage is 
one of no common importance: — 

"Whatever methods are used for the cure, locally or consti- 
tutionally, it is always necessary to have in view the possibility 
of some of the matter being absorbed, and afterwards appear- 
ing in the form of a lues venerea, to prevent which I should be 
inclined to give small doses of mercury internally. At what 
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time this mercurial course should begin is not easily ascertained; 
but if the observation be just that a disposition once formed is 
not to be cured by mercury, but that mercury has the power of 
preventing a disposition from forming, as was formerly explainecl, 
we should begin early, and continue it to the end of the disease, 
till the formation of venereal matter ceases, and even for some 
time after. The mercurial ointment may be used where mer- 
cury disagrees with the stomach and intestines. 

"This practice appears to be more necessary if the discharge 
has continued a considerable time, and especially if the treat- 
ment has been simply by evacuants, for in the former case there 
is a greater time for absorption, and in the latter we may sup- 
pose a greater call for it, such medicines having no effect in 
carrying off the virus. 

"To prevent a lues venerea being produced from absorption, 
a grain of mercurius calcinatus taken every night, or one at 
night and another in the morning, may be sufficient, but should 
be continued in proportion to the duration of the disease. 

"The success of this practice in any particular case can never 
be ascertained, because it is impossible to say when matter has 
been absorbed, except in cases of buboes; and where it is not 
known to be absorbed, it is impossible to say that there would 
have been a lues venerea if mercury had not been given, as very 
few are infected from a gonorrhoea, although they have taken 
no mercury. It is, however, safest to give mercury, as we may 
reasonably suppose it will often prevent a lues venerea, as it 
does when given during the cure of a chancre or bubo, where 
we know, from experience, that without it the lues venerea would 
certainly take place." — Hunter's Complete Works, 

I beg your pardon for this long quotation; you know it is not 
my custom to make extracts; but it seemed the more necessary 
to do so in the present instance, because this doctrine still serves 
as a basis for the reasoning and practice of a great number 
of syphilographists. 

Is it necessary to dwell on the manner in which Hunter sup- 
poses constitutional infection to arise from blennorrhagia? It 
is not the part actually diseased which infects; it is the secreted 
pus! Hunter evidently had not reflected on this singular mode 
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of infection; nor, indeed, have those who have followed in hiB 
footsteps. 

True, this doctrine has been strangely modified and elabo- 
rkted. Thus, you will find a modem syphilographist admit that^ 
in blennorrhagia, the infection is not derived from that portion 
of the mucous membrane which is diseased, but from the sur- 
rounding healthy mucous membrane, this alone having the 
power to absorb the virulent pus; whence we must, my dear 
friend, draw this extravagant conclusion, that, if the urethra 
throughout its entire length be afiected, no apprehension of 
consecutive infection need ever be entertained. 

The mucous cells of Hufeland are also a product of the Hun* 
terian doctrine. He held, you know, that the reason blen- 
norrhagia so seldom infects is that the pus is enveloped in small 
mucous cells, whence it is not always at liberty to escape. 

Let us return to Hunter, and to the painful surprise with 
which we see this great mind attempting to prevent infection by 
a mercurial treatment. He*assures us that the longer the disease 
may have lasted, the more chances there will be of infection, 
and the greater will be the necessity of prescribing mercury; 
not being aware that, if the mercury merely acted in such a 
manner as to prevent infection, its administration would be use- 
less after a prolonged duration of the disease, since the infection 
would be already established and the mercury have no further 
influence on it. We are astonished at the confidence with which, 
in spite of his uncertainty as to the action of mercury against 
infection, he asserts its efficacy in doses so mathematically de- 
terminate. In the passage cited we find only a tissue of non- 
sense and of contradictions. The mercurial treatment most 
usually excites blennorrhagic discharges, and Hunter would 
have it continued up to the complete cessation of all secretion ! 
How many patients, whose discharges do not dry up, would thus 
be condemned to a perpetual mercurial treatment? The col- 
league, of whom I have just spoken, would literally have been 
gorged with mercury. Under the weight of so prolonged a 
treatment, what would have become of an old soldier whom I 
treated, and who had contracted a blennorrhagia at the peace of 
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Amiens, and who still retained it in 1845, that is to say for 
more than forty years ? 

The whole of this doctrine of Hunter is deplorable nonsense. 
Allow me to produce as evidence of my correctness this strange 
confession: "The success of this treatment can never 4be esta- 
blished." And this still more singular admission: "We see but 
few who are affected with constitutional symptoms supervening 
on a gonorrhoea,*' Is not the whole question, dear friend, from 
the admission of Hunter himself, reduced to this: that mercury 
is only useful in the small number of cases in which blennor- 
rhagia is due to an urethral chancre? 

Thus even error itself confirms the correctness of the doctrine 
of the Hdpital du Midi. 

Finally, in considering the treatment of blennorrhagia, we 
are led to notice the theory of the golden mean. M. Lagneau, 
who regards blennorrhagia as a slight syphilis, counsels against 
it a demi-treatment Here we see peep out the demi-virus, the 
demi-virulence of our confrere of Lyons, M. Baumes. 

Pemi-treatment ! Slight syphilis ! Alas ! my dear friend, 
there is unfortunately nothing slight in the pox, unless it be cer- 
tain opinions of very grave men. Syphilis exists, or it does not 
exist. If there is pox, there is need of a complete treatment, 
as complete as possible; it is necessary to avail ourselves of all 
the guarantees which a severe and methodical treatment can 
supply. If the pox does not exist, mon Dieu! for what purpose 
is an anti-syphilitic treatment instituted? 

How should simple and benign blennorrhagia be treated? I 
again repeat that, at present, I confine myself to the generalities 
of the question. First, one word as to the abortive treatment. 
You know all that has been said of repercussion; of the theory 
of the wolf shut up in the sheepfold. You know all the appre- 
hensions which have been manifested relative to the metastases 
and peregrinations of the virus in the economy, occasioned by 
the abortive treatment of blennorrhagia. This doctrine has 
always astonished me, in view of the crowd of facts which 
practice daily presents to our notice. 

First, it is incontestable that the greater part of the acci- 
dents to which blennorrhagia may give rise are scarcely ever 
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manifested before the end of the first week. It is after the 
second, and nsually later, that they are observed to supervene. 

On the other hand (and those who frequent the H&pital du 
Midi well know this fact) the greatest number of these acci- 
deBts manifest themselvee only in those cases of blennorrhagia 
which have been subjected to no treatment at all, or to treat- 
ment of a very insignificant kind. Will you permit me to give 
you a singular proof of this statement? At this point, my dear 
friend, let me tell you that I profess great confidence in medical 
statistics, that precious instrument of knowledge which, in the 
skilful hands of M. Louis, has rendered such incontestable 
services to our science. But M. Louis was the first to recog- 
nize and to proclaim the fact, that no task is more difficult or 
more delicate than to compile medical statistics; that, when mis- 
directed or viciously applied, nothing gives rise to greater de- 
ception, or to more deplorable error. This profession of faith 
being made, no one can, I trust, consider, as an attack against 
statistics, or as raillery directed towards this precious means of 
research, what I am about to say relative to the causes of the 
accidents produced by blennorrhagia. 

I said that the abortive treatment of blennorrhagia was very in- 
nocent of the accidents which may be manifested during the course 
of this disease. Do you know, in fact, what statistics, ridicu- 
lously interpreted, teach in this respect? That the most fre- 
quent antecedent of epididymitis is flaxseed tea! On this point 
I possess imposing figures. The students of my clinique every 
day await, with merry impatience, this final question, which I 
never fail to address to a patient affected with epididymitis: but 
you have taken flaxseed tea ? The response is inevitably affirm- 
ative. 

What conclusion is deducible from these figures and these 
facts ? Evidently, that epididymitis, like the other accidents of 
blennorrhagia, is neither a repercussion, nor a metastasis, nor 
any of those chimeras by which some have sought to hinder the 
application of a speedy and abortive treatment of blennor- 
rhagia. 

I am profoundly convinced, by observation and by long expe- 
rience^ that a blennorrhagia arrested during the early stage of 
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its existence, is far from being followed by those accidents which 
excite the fear of some physicians. On the contrary, the abortive 
treatment of blennorrhagia is the prophylactic treatment of the 
consecutive accidents. Thus, I have applied the abortive treat- 
ment from the first moment of the appearance of a blennor- 
rhagia. This is a point of doctrine on which I cannot too much 
insist. The commencement of blennorrhagia is known; its ter- 
mination and its consequences are always uncertain. Therefore, 
it is of the highest importance that the patient should be relieved 
as soon as possible of his discharge. 

In spite of an old prejudice, of which the practice of Bell 
has been the pretext, I believe, my dear friend, that iniections, 
^hich form one of the most Important paxts of the abortive 
treatment, far from producing strictures of the urethra, as some 
have asserted and still assert, constitute the best prophylactic 
treatment of these strictures. We may be assured that the 
quicker a discharge is arrested, the less are organic lesions of 
the urethra to be feared. These lesions, as well as those of all 
other mucous membranes, are the consequence of the duration 
of the inflammation. I am quite aware that on this point sta- 
tistics have been invoked, and that a goodly number of cases 
have been exhibited in which strictures have manifested them- 
selves after injections. But the relations of this case remind 
us of flaxseed tea in epididymitis; because injections are found 
among the antecedents of stricture, we are not necessarily justi- 
fied in concluding that a specific connection exists between them. 
Analyze these observations well, and you will see that the blen- 
norrhagias were of long standing; that they had resisted all 
treatment, even injections. It is precisely because the injec- 
tions had not cured the inflammation, that the stricture super- 
vened. 

I am not willing to close this letter, my dear friend, without 
saying to you a word relative to the prize which my honorable 
confrire and friend, M. Diday of Lyons, has just founded. 
You know that he offers a sum of three hundred francs to any 
one who will furnish him with ten observations of simple blen- 
norrhagia which shall have produced constitutional syphilis. 
This idea is good; but do you think the offer sufficiently gene- 
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rous? Thirty francs for an observation so difficult to meet with ! 
Candidly, is this enough? For my part, I consider as priceless 
a single fact which shall show syphilis to supervene without a 
syphilitic cause. Consequently, I will found no prize on this 
point. Let my learned and ingenious friend permit me to say 
to him that he would have compromised neither his present nor 
his future fortune, had he centupled the value of the observa- 
tions he seeks to obtain. 

Yours, BioOBD. 



LETTER X. 



Mt deae Friend: I am now going to speak to you of the 
pox. As you may have observed, I have not for an instant lost 
sight of my starting-point. 

What was it? 

To seek the specific causes of diseases reputed to be venereal; 
to study with rigorous closeness their mode of action, in order 
finally to arrive at a more exact knowledge of their consequences 
and their treatment. 

In the preceding letter, I have sought to demonstrate that 
if blennorrhagia has a special cause, it is not always easy, or 
even possible, to distinguish this special cause from that which 
commonly produces inflammation of the mucous membranes; I 
have sought to prove that this cause is not that which produces 
syphilis properly so called; that its consequences are wholly 
different; and that its treatment, unless empirical, cannot be 
the same as that which is requisite for the pox. 

I shall be very happy should I, in all respects, merit the criti- 
cism of M. Vidal, who asserts that my efforts have only resulted 
in proving that " two and two make four." When I consider 
what is taking place with respect to syphilopathy, this proof 
does not appear equally easy in all cases. 

The cause of syphilis not being found in blennorrhagia, where 
must it be sought? Do not ask me to plunge into the depths of 
history. This descent I have often made, and I declare to you, 
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my dear friend^ my belief that in these depths it is impossible 
to find the truth. The deeper we descend, the less light pene- 
trates the gloom, and finally the obscurity becomes complete. 
In this obscurity, authors merely grope along. They stray un- 
ceasingly, and we stray with them. 

Where did syphUis commence? 

How did syphiUs commence? 

I am very fearful that these questions will forever remain 
unsolvable. We can merely aflSrm that syphilis, as it is under- 
stood at the present day, is not spontaneously developed in man; 
that it is always transmitted. Moreover, as we have already 
remarked, we do not recognize it in any other member of the 
animal kingdom. I am familiar with the fact that your journal 
has announced quite recently that syphilis has lately been found 
in horses in Italy. In order to credit this fact, I await more 
complete symptomatic descriptions. Still, it would prove a 
spicy incident should the pox, which is asserted to have been 
propagated in the human species for the first time in Italy, also 
appear in Italy for the first time in the horse. 

Every man who reads history without preconceived notions 
is impressed with meeting in the works of ancient authors, and 
those who lived anterior to the epidemic of the fifteenth cen- 
tury, perfect descriptions of all that we are acquainted with at 
the present day, and which we class among primitive accidents. 
Could we now give a truer and more exact description than that 
furnished by Celsus? Galen goes so far as to find a connection 
between the accidents of the genital organs and those of the 
throat. William of Sallicet knew that primitive ulcers of the 
penis were contracted after connection with unclean women. 
He clearly established the relation 'frhich exists between ulcers 
of the genital organs and buboes, &c. 

What the observers and the historians of the pox of former 
times lacked was a more exact knowledge of the filiation of the 
symptoms, of the relations to each other both of the primitive 
and constitutional accidents. But what was the leprosy of that 
period? Is the leprosy of the Greeks or of the Arabs, which 
we are familiar with at the present day, similar to the leprosy 
of the ancients? In nowise, for leprosy then was often con- 
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tagious, and was frequently communicated by sexual intercourse. 
Evidently, it was not the present leprosy. The Bible, despite 
all the efforts of commentators, gives us but little light on its 
history. Probably the Divine Inspirer of the Holy Scriptures 
had weighty motives for leaving some obscurity on this point. 

I make no pretensions to retrospective science. The labors 
of Astruc have frightened me, and I confess that I am but little 
tempted to undertake so great a labor for so slender a result. 
But whoever studies syphilis, however so little his mind may 
be tormented with the desire of knowledge, will ask himself the 
question I have a hundred times proposed to myself: What, 
then, was this terrible epidemic of the fifteenth century, and 
whence came it ? 

Some contemporary writers have derived it from the stars. 
Of the process by which cognizance of astronomical events at 
that epoch was obtained, I acknowledge myself to be ignorant. 
This much is certain, that the reign of syphilis is constant, 
although Jupiter may have acquired additional virtue, and 
Saturn and Venus may no longer yield themselves to conjunc- 
tions which were attended with such disastrous consequences to 
the human race. Hence, we are forced to seek our explana- 
tions on the earth, and to consider our subject from a less ele- 
vated point of view. 

The origin of this dreadful epidemic of 1493, no contempo- 
rary at first thought of attributing to the New World. But this 
assumption found support in the writings and the active propa^ 
gandism of Oviedo, through motives which it is useless to ex- 
amine. The explanation of them may be found in the religious, 
political, and Jesuitical history pf the times. 

This fable, it is known; forms the subject of the extensive 
romance edited by Astruc. Heaven preserve me from discuss- 
ing it! This work has already been done, and well done, by 
Sanchez. I will merely allow myself to make a slight observa- 
tion in a pathological point of view. 

To have originated an epidemic on so grand a scale, all or 
almost all of the sailors of Christopher Columbus must have 
been infected with syphilis. During their long voyage, which 
was not then made by steamers, the primitive accidents must 
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have remained at the period of progress or of specific statu qudj 
susceptible of furnishing the contagious pus, into the study of 
which we shall soon enter. 

But, what is a very remarkable circumstance, the sailors of 
the fleet, on arriving at Lisbon and Bayonne, did not at first 
infect the women of these ports; yet, is it probable that, con- 
trary to the custom of sailors of every age, these alone should, 
after a long passage, have been continent on reaching port? Very 
well ! It is not to the women of Lisbon and of Bayonne that 
they communicate the disease. They depart for Italy, in May, 
1495, in search of the army of Gonsalvo di Cjordova ; and it is 
there that they communicate the pox — ^to whom? We know 
nothing, excepting that in Italy, in the midst of three armies, 
Spanish, Italian, and French, a disease, already known since 
1493 or 1494, raged with fury; each of the belligerent* piarties 
casting, upon the others the shame of having communicated it. 

I do not wish to dwell any further on this historical questioBi; 
so perplexing and so obscure, and which I make no pretensions 
to elucidate. I only ask myself whether this epideiiiio of the 
fifteejith century resembles the venereal diseases of our day; 
and I find that it certainly does not. The accidents which we 
observe at the present day resemble infinitely more those Ifhich 
the ancients .h^.ve described from time immemorial, than the 
epidemic of th^ fifteenth century. 

Here,, my dear friend, allow me to impart to you, but with 
the reserve and discretion which such things require, an idea 
which I believe to ])q of importance. I submit it, undter the 
simple form of an indication, to some young and industrious 
confrere whose good fortune it is to exist at that happy period 
of life when researches can be prosecuted with facility. 

In studying with care the descriptions of the epidemic of the 
fifteenth century, I have been struck with a fact which appears 
to me of exceeding interest. Thejnode of transmission of the 
accidents, their gravity, the predominance of the constitutional 
infection over the local phenomena, which either did( not exist or 
were unperceived; all this seems to me to resemble much more 
what we see in acute glanders and the farcy, than in the pox; 
Van Helmont broached a similar opinion, which was considered' 
7 
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perfectly ridiculous. He made the pox come from the farcy, 
the result of I do not know what ignoble and beastly intercourse. 
Aside from the disgraceful source whence his opinion was de- 
rived, Van Helmont perhaps was not far from the truth. 

You may see, my dear friend, tW the knowledge of the 
glanders and farcy in man is quite recent; and yet the aptitude 
of man to contract this disease, which has always existed in the 
horse, cannot be of recent date. How many men with glanders 
and farcy must have been taken for syphilitics! 

The mode by which the epidemic of the fifteenth century was 
transmitted must have struck your attention. The disease was 
often communicated by the breath in churches, and in the con- 
fessionals; to such a point, indeed, that Cardinal Wolsey, ac- 
cused of having the pox, was put on trial for having spoken in 
the ear of King Henry VIII. This mode of propagation is 
wholly inexplicable as regards syphilis, which requires immedi- 
ate contact. 

I well know that all the authors of the time do not recognize 
this mode of transmission. Fallopius quite merrily ridiculed 
Victor Benoit, who aflSrmed that the holy daughters of a con- 
vent caught the pox through the thick grates of the parlor; 
Fallopius believes there was a little holy water concerned in the 
matter. But may not the epidemic which certain authors, Para- , 
celsus among others, considered as a mixture of the old venereal 
affection and the leprosy, be considered with more probability 
as a mixture of the former affections with the glanders and the 
farcy? The glanders arise spontaneously, and are easily re- 
produced in the horse, particularly in time of war, when it is 
exposed to so many inconveniences. 

Study the symptoms, and you will see manifested at once, 
and as it were d'emhUe^ the gravest accidents; a circumstance 
which never happens in the syphilis of the present day. You 
will see inoculable pus produced in all parts of the body; a 
result which is also never witnessed in the modern disease. 
Possibly I deceive myself, but it seems to me that this subject 
is one of exceeding interest. Here there seems to peep out the 
first glimmering of a truth which up to this time has escaped 
our notice. We shall owe this truth to the §ne works of M. 
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Rayer and of his school, and of M. Renaud (of Alfoii;), on this 
terrible disease by which man is so disastrously scourged, and 
between which and the epidemic of the fifteenth century I find 
such striking resemblances. How many fine results may be 
arrived at from this point of view ! Does any one know what the 
glanders, transmitted from man to man, will produce, in pro- 
portion as it is removed farther and farther from its origin in 
the horse? Does any one know what is its hereditary influence? 
For individuals affected with glanders and with farcy can pro- 
create; and we are completely ignorant of what the products 
of these procreations become. I should be happy to fire the 
zeal of some laborer in our science. Here, it seems to me, is 
an abundant harvest of glory to be reaped. 

But, I must confess, all these ideas which are agitating my 
mind belong as yet to the vague domain of hypothesis. Tour 
readers, I know, must desire to see me enter upon the field of 
reality. I am drawing nigh to it. Adopting the conclusion of 
Voltaire, I may say that, like the fine arts, the origin of syphi- 
lis is unknown. But this much I do know, that we find it to-day 
in a source, alas! too well known; and it is from this source 
that I will draw my next letter. 

YOUXS, RiCORD. 



LETTER XI. 



My dear Friend: We are now to determine the source of 
the specific cause of the morbid poison which produces syphilis. 
This poison may at present be called by its name; that is, the 
syphilitic virus. 

Well ! the existence of this virus — I recall the circumstance, 
since some have appeared desirous that the fact should be for- 
gotten — ^was contested and formally denied when I undertook 
my first researches in syphilopathy. At that time, many phy- 
sicians dared no longer to give it this name for fear of compro- 
mising their reputation; and the learned Jourdan, in a fit of 
whimsical anger, cried out: "Call it what you please; but do 
not give it the name of virus!" 
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TbQ spnrce'Of this yirua I have arrired at by mean^ of the 
Jaoc^cot^, bu this, however, I have not pretended to base the whol^ 
of 'Soi^nce, as my honorable colleague, M. Gazenave, wittily 
accii^es ipe of doing. 

It is by entering into a comparative examination of all the 
reputed syphilitic accidents, that I have been able to demon- 
strate that only one of these regularly furnishes the purulent 
matter which, when placed in certain conditions which we are 
about to define, is capable of producing, by virtue of a special 
irritation, an ulcerating inflammation, identical with that from 
which it originated, and of reproducing in its turn the same 
special secretion, the same morbid poison, and this without 
limit. 

The syphilitic lesion, the source of the secretion, which under 
favorable conditions produces the fatal phenomena we havo just 
indicated, is the primitive accident, to which has been giveti the 
name of chancre — a name which it yet preserves. As J have 
already had occasion to say, whenever the surfaces, from which 
the inorbid secretion has been taken, were visible, positive re- 
sults, have been obtained. These results have been reproduced 
only when chancre was present. 

Is it necessary to repeat that my excellent colleagues, MM. 
Puche and CuUerier, of Paris ; MM. Baumes and Diday, of 
Lyons; M. Renault, of Toulon; M. Serre, of Montpellier; M. 
Thiry, of Brussels; and M. Lafont-Gouzy, of Toulouse, &c., 
have, after numerous experiments, arrived at the same con- 
clusions as myself? 

Every time a secretion not taken directly frpip a primitive 
ulcer hajS produced a chancre, this secretion was furni$hed by a 
Burfape which could not be examined. The .smajl number of 
apparently exceptional cases in which chancre has. been repro- 
duced with a purulent matter taken from a non-ylcorated sur- 
face,. jGi»ls a^, rational and complete explanatioi^ ill -the facts 
analogous, to jlihose whose history I have related. How ©an it 
be supposed that the surfaces which it was impossible to inspect 
were not the seat of chancre, when the secretion they ftirnished 
was absolutely thci same as that of chancre? 

If it were proved that the primitive uloer, the essential source 
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of the syphilitic virus, could only be'seiied dh extertial and 
visible' siirfaces; that the depths of the urethra aAd the cavity 
of the uterine neck could not be the seat of these hidden tdcer- 
ation^, the question would be settled. But does thei'e exist d» 
single writer on syphilis who denies the existence of the primi- 
tive ulcer in all these regions; one who does not know and who 
does not believe that all syphilitic ulcerations are not always 
visible? How, then, deny the possibility of the existence of 
the deep and hidden chancre, when it furnishes itself the most 
irrefragable proof of the fact ; that is to flay, the secretion? 

Some have said that inoculation proves nothing as to the 
existence of the specific cause of syphilis ^ that it is preferable 
to await the ordinary results of the contagion in order to 
obtain tiis proof; for that with any pus the same Result could 
be produced which I pretend to produce only with the pus of 
chancre ; whilst, by the mysterious mealis of comnion contagion, 
phenomena are observed which are not Produced by inoculation. 

Is it siBgulb that these *.gufi>eM8_ shMd be employed 
both by the supporters of the syjphibtic virus, and by those who 
deny its existence? What, in fact, say the physicians of the 
physiological school? That with any pus whatever the same 
result was obtained; that is to say, the production of every 
variety of venereal disease. And upon what basis did they 
attempt to sustain this doctrine? Upon grounds which then 
appeared reasonable; upon the uncertainties which usually exist 
relative to the circumstances in which venereal diseases are 
contracted ; upon the absence of examination of the woman ; 
upon the plurality of the accidents which one woman produces 
in several men^ when she at the same time may l^ave other men 
wholly free from troublesome consequences; in fiike, Upon all the 
fables which we have already pointed' out and* combated, and 
on which it seems truly astonishing, when we consider the light 
which the speculum has thrown on the subject, that men of 
incontestable merit, like M. Cazenave, should still wish to rest 
superannuated doctrines. 

But I am deeply surprised .'that the partisans of the syphili- 
tic virus, those who claim for syphilis a specific cause, and for 
its virus a specific action, should maintain that with any 
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pus, no matter what it be, effects can be produced analogous to 
those of the virulent inoculation par excellence. Do the advo- 
cates of this doctrine think that with any pus whatever vaccinia 
or variola may be produced? If we should furnish them with 
purulent matter for their experiments, with the origin of which 
they were unacquainted, what would be their criterion for de- 
termining its nature, apart from the effects which it should pro- 
duce? And is it not by this means that I arrive at the distinc- 
tion of the syphilitic pus? 

But to this objection relative to the inutility of inoculation, I 
have a further reply to make. I have inoculated the same 
patient, hundreds of times, with the pus of chancre, the pus of 
balano-posthitis, the muco-pus of urethral blennorrhagia, the 
muco-pus of blennorrhagic ophthalmia, and with the pus fur- 
nished by phlegmonous inflammations of other regions; and 
while the pus of chancre invariably produced chancre, the other 
kinds remained inactive. What other proof can be desired ? 
and what solid objection can be urged against it? 

But it has been objected that the effects produced by inocula- 
tion on an individual already infected prove nothing as to the 
nature of the cause; in other words, that the inoculation of an 
individual with the secretion furnished by himself leads to no 
important conclusion, because, infection first assumed, every 
wound can and must become syphilitic. 

Here is a singular error, which may be attended with serious 
consequences; a dangerous prejudice, which we are astonished to 
see still brought forward by those who make pretensions to 
accurate observation. The facts I am about to mention demolish 
this objection completely. I well know that the cases of leech- 
bites, which have taken on the characters of venereal ulcers, 
have been cited. But be persuaded, my dear friend, that these 
bites, like every wound made in a syphilitic patient, become 
venereal ulcers only in so far as they afterwards become affected 
by the contagion. Apply leeches where there is no contact of 
inoculable pus; bleed syphilitics as much as you will; make 
any experiment you please ; and, if there is no virulent contact, 
virulent transformation will be impossible. Among the nume- 
rous observations I have made which substantiate the truth of 
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this assertion, I will relate the following from the clinique of 
the Sdpital du Midi. ' 

At the time I had a female ward, a patient affected with a 
phagedsenic chancre of the vulva, with abundant suppuration, 
was seized with a pain in the tibio-tarsal articulation. Leeches 
were applied over the painful point. Some days afterwards, the 
patient complained of the bites; and it was easy to discover 
that some of them had undergone a veritable transformation, 
and had become true chancres. For a moment, this result 
might have been attributed, and some students did attribute it 
to the state of the general system. As for myself, I had not 
the least doubt as to the nature of this transformation. First, 
all the bites were not ulcerated. Again, the patient was seized 
with similar pains in the opposite articulation; a new applica- 
tion of leeches was made, due care being taken to guard against 
all injurious contact; and this time, therefore, none of the bites 
experienced the least syphilitic transformation. 

I made a still more conclusive experiment. I have frequently 
experimented with the pus of a chancre on a patient laboring 
under the influence of a constitutional syphilis produced by a 
preceding contagion; various punctures were made; and here, 
as in other cases, the matter from the chancre alone gave rise 
to positive results. 

Thus, whatever may be said to the contrary, it is unjust to 
compare a syphilitic patient to a leathern bottle full of virus, 
which is allowed to escape by the smallest puncture. The figure 
is poetical; but it is not true. 

But in order that these results be invariably obtained, our 
reason assures us at once that the virulent matter must be taken 
from a chancre at a certain period ; that is to say, at the period 
of progress. It is very easy to conceive this fact; and I am 
sure I shall not weary you in seeking to make you understand 
that, if you take the pus from the surface of an ulcer which is 
in the way of reparation and cicatrization, you will have a 
simple, inoffensive pus, which will give you negative results; 
and that the same accident, experimented on at two different 
stages of the disease, will lead to different results. You will 
conclude, then, with all candid observers, that there is no con- 
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tradiction, no uncertainty, in the results of these experiments ; 
and that I have not resorted to evasion, to subtlety of doctrine, 
for the purpose of explaming facts which seem to besyr against 
the principles which I maintain, and which* are maintained by 
Bru. When Bru failed to inoculate the pus of cluMDiCre, it was 
for one of two reasons: Either he made an error in diagnosis, 
or he took the pus from chancres 0t the period of reparation. 
There is no way of escaping from this dilemma; for I repeat, 
and am ready to prove the fact to the incredulous, if any such 
there now are, the pus of chancre is inevitably inoculdble. 

Perhaps you find, my dear friend, that I indulge myself too 
much in the pleasure I derive from writing to you. But it is 
your own fault; you would never stop me. Profiting, then, by 
your willingness, I will say that, if the virulent matter^ com- 
posed of the morbid poison and a vehicle, is ordinarily formed 
in a thin, ichorous, sero-sanious pus, charged with organic de- 
tritus, it does not invariably present the same characters; it 
may exhibit all the known varieties of pus and of muco-pus. 
It may be acid or alkaline ; contain aninialculae or be free from 
them. These different conditions, which seem contradictory, 
and which have served as an argument to those who deny the 
existence of the virus, pertain only to its vehicle, and in nowise 
change its nature, which always remains the same. A circum*? 
stance which it is important to point out^ which has been esta- 
blished by experiments on inoculation, is that putrid pus is no 
longer virulent. Gangrene destroys the virus. 

Whatever be the seat of the chancre whence the virulent 
matter is drawn, it is not essential, to be effective, that it should 
have been recently secreted, and is warm. Preserved as the 
vaccine virus is preserved, it acts equally well. This fact was 
established by artificial inoculation, contrary to the opinion 
of OuUerier, which until then had prevailed among scientific 
men. 

Inoculation proved the fact of different modes of contagion, 
about which there is more or less dispute, in so far as the neces- 
sity of a physiological action, an orgasm of the part furnishing 
the contagion, was believed in; in so far as it was believed that 
this contagious matter must be yet warm at the moment of its 
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action. The cases of Fallopius and of Hunter, in which chan- 
cres were contracted by touching the seats of a privy; those of 
Fabrice de Hilden, in which accidents were contracted by Sleep- 
ing in sheets in which infected persons had already laiti; and 
many other similar cases, comprise a record of observations 
which have become incontestable. 

You will yet allow me to say one word in relation to certain 
requisite conditions of the part about to be inoculated. What- 
ever this may be, whether skin or mucous membrane, or in what- 
ever region of the body it may be found, all that is needed is a 
Blight solution of continuity^ without the aid of any physnolo^ 
gical actj to produce the inevitable effect* No persons, as in 
vaccinia and variola, prove refractory to this primitive accident; 
there exists no privilege of idiosyncrasy; a lancet charged with 
purulent matter reduces all to perfect equality. r 

Thus, then, my dear friend, inoculation with pus from, a 
primitive accident, from a chancre whose conditions I have just 
indicated, has always produced identical results, whether the 
subject of the experiment were the patient who furnished the 
pus, or whether, according to the practice of some experiment- 
ers, this pus were used to inoculate a healthy individual. 

But it has been further said: It is rash, imprudent, impossi- 
ble to draw any rational conclusion from artificial inoculation; 
you impose upon nature other conditions than those in which 
she is placed in the contagion which may, by contrast, be called 
natural. Some have anathematized this artificial inoculation, 
believing they could say of it, as was said of physiological ex- 
perimentation: Torture interrogates, and pain responds. 

Our celebrated physiologist, M. Magendie, to whom you have 
just addressed your first and very remarkable Medical Letter^ 
will tell you what he thinks of this indignation of the poets. 
As for piyself, who cannot speak with the same authority, I will 
say that I enter into no contest with nature relative to her mys- 
teries; that I know she does many things by processes which 
she conceals from us; yet I still maintain that it would be un- 
worthy weakness to attempt to render her still more mysterious, 
and thus to make yet more obscure the veil which covers her; 
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that it would be disgraceful to close our eyes, "when she seekfl 
to unveil herself. 

Let us see, then, if there exists any real difference between 
the natural and the artificial contagion, to which reference has 
been made. I will tell you what I think of the matter in my 
next letter. 

Yours, BiooBD. 



LETTER XIL 

My deae Friend: Does there exist any real difference be- 
tween the natural and the artificial contagion of syphilis? 
This is the subject of our discourse. 

Observation and the rigorous analysis of facts demonstrate 
to those who do not permit themselves to stray either by reason 
of prejudice, or preconceived ideas, that the contagion of syphi- 
lis, in whatever circumstances it may act, is propagated by a 
process of inoculation more or less analogous to the way in 
which it is produced by the lancet. The accident (chancre) 
which, from the confession of all, is the most inevitably conta- 
gious, is inoculated by the lancet. By this chancre likewise 
timely observations, carefully made, show syphilis to commence. 

Apart from the evidence of the fact derived from artificial 
inoculation, chancre is found to be developed everywhere, with- 
out choice of seat; on the whole periphery of the body; on the 
whole of the external integument, or on the internal as far as 
accessible; and consequently, as far as the parts subjected to 
the contagion, or those furnishing the infecting matter are con- 
cerned, there is no necessity for special functions or a particular 
physiological state. Other conditions are necessary for con- 
tagion. 

Examine with care all the parts which are affected, and you 
will find that they are those which present the most favorable 
conditions for mechanical lesions, for excoriations, for solutions 
of continuity of aP kinds; you will find that the accident de- 
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velops itself by preference where many and voluminous follicles 
exist, into which the virulent matter may be introduced. 

Is it not true that, in man, the border of the prepuce, par- 
ticularly where, there is more or less marked phimosis, the 
neighborhood of the frsenum, the adherent points of the semi- 
mucous membrane of the glans and prepuce — ^points which, not 
possessing the suppleness of other regions, are more readily 
torn; in the woman, the fourchette, the points of insertion of 
the nymphae, the carunculae myrtiformae, are the points which 
by preference become contagious? In other regions, is it not 
also true that it is when excoriations exist that contagion is 
established? Thus, an excoriation of the finger is often the 
door by which syphilis enters. But the presence of the excori- 
ation is necessary. If it were otherwise, would I ever leave the 
hospital without having a chancre on the end of every one of 
my ten fingers? Chancre frequently appears upon the lips; 
but the lips are almost always cracked; pleasure excites a smile, 
and the smile extends and dilates the lips. The nipples of 
nurses are often the seat of chancre; but these parts are 
usually cracked and torn. Chancre also takes up its residence 
wherever there has been a cicatrix; but in this case, too, there 
has been a loss of suppleness, which renders the production of 
cracks and excoriations easy. 

In all this, my dear friend, you see nothing which is physio- 
logical, as it has been said; nothing which demands particular 
vital conditions. You see no special state of the organism, nor 
the exercise of any specific function. For you, as for myself, 
the phenomenon is regarded as traumatic and mechanical. 

Practice, that criterion of all doctrines, comes, alas! too 
often to support me. Nothing is more common than to see the 
physiological act of generation remain free from every trouble- 
some consequence, while other acts, which are connected with 
no peculiar physiological state, draw after them unpleasant re- 
sults. The genital organs, so specially the seat of syphilitic 
affections, do not always draw the infection from the genital 
organs. It is not always the genital act, properly so called, 
which becomes the infecting cause. Coition becomes an infect- 
ing act only in so far as it coincides with certain material cir* 
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cumstances. Among the innumerable examples which I could 
cite in support of my opinion, I beg permission to mention two, 
whiph impressed me with peculiar force, inasmuch as they came 
under mj notice in direct succession the same day. There is 
no physician who does not know that there are singular days, 
when curious facts come as it were in a series. 

A gentleman brought me his mistress, whom he had diseased, 
and in a manner which greatly astonished him. He had on the 
penis a primitive ulcer at the period of specific progress. He 
had had normal connections with his mistress, and, during the 
same night, more culpable relations, d prepostera venere. The 
normal relations had been more frequent than the others. The 
mistress presented absolutely nothing suspicious in the genital 
organs; but she had a chancre at the anus. What does this 
tell? That the physiological and natural passages had yielded 
without excoriating, and had "escaped contagion, while the ab- 
normal passage, more resistant, was torn and infected. 

Here comes another couple. Here again a struggle between 
a physiological act and a prelude which does not pertain to the 
human species, a prelude which is not placed at least among the 
genital functions of man. A gentleman, surprised at seeing a 
suspicious tumor appear upon one of his lips, without any disease 
of the genital organs, came to request me to examine the woman 
with whom he had had connection. In this woman I found a 
chancre at the specific period, situated near the meatus urina- 
rius. The gentleman had had frequent sexual intercourse with 
her during the same night, during which he wandered to such a 
degree as to seriously compromise his lips. It is necessary to 
add that he was very subject to cracked lips, and that the season 
was winter. 

These facts, which I could multiply, prove that the physiolo- 
gical conditions of the genital act are not without influence in 
the contagion of syphilis. Thus, so far as this point is con- 
cerned, the doctrine of physiologism is destroyed. Be perfectly 
sure that, in spite of the most intimate act, of a fusion the most 
complete, and of an orgasm the most voluptuous, one can safely 
escape, provided the skin is sound and the mucous membrane 
irreproachable, from the most compromising connections. Be 
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perfectly certain, on the other hand, that a torn skin, an abraded 
mucous membrane, will render the lightest contact unfortunate, 
and we physicians have a thousand precautions to take in this 
respect, and surely our examinations are rigid. It is known, 
however, that physicians have furnished victims to the martyr- 
ology of syphilis ; and that it was in the benevolent exercise of 
our art that the unfortunate Hourmann, and Delavacherie (of 
Li^ge), met slowly frightful deaths. 

After what I have just said, what can you think of the pre- 
tended physiological inoculation, so far as regards blennorrhagia, 
of my colleague M. Vidal? Tou know when and how this is 
really inoculable by the lancet ; that is to say, only when the 
pus emanates from a chancre, and this is of exceedingly rare 
occurrence, as M. Vidal admits. But, in the other conditions 
in which blennorrhagia is produced*, is there, physiologically and 
pathologically speaking, anything resembling the contagion of 
chancre? Do we always know, as I have repeated to satiety, 
whether the blennorrhagia is due to a veritable contagion? And 
yet this condition of contagion has been considered as a proof 
of virulence, as a sort of physiological inoculation which the 
lancet is unable to produce. Hear M. Baumes- It would seem 
that successive blennorrhagias become his means of diagnosis ; 
but he fails to tell us bow many times blennorrhagia must be 
produced in order to become virulent. Thus one contracts the 
malady, and imparts it to another. Where does the virulence 
commence? M. Baumes does not say. Suppose a woman should 
be suspected of having contracted a discharge from a doubtful 
man. If we T^ish to assure ourselves of the nature of her dis- 
charge, is it necessary to make an inquest; and, in seeking to 
ascertain the diflFerent sources of the blennorrhagia of the man, 
to pursue the disease even back to the gonorrhoeal flux of the 
Bible? But we shall not have made a single step in this in- 
quest, without this diflSculty, than which none is more common. 
We shall find two individuals who had commerce with the Same 
woman, one of whom will, and the other will not have con- 
tracted a blennorrhagia. For the one, we must conclude that 
the blennorrhagia is benign ; for the other, that it is virulent. 
All this is trifling. 
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Facts and observations do not then indicate, my dear friend, 
any difference between the inoculation called physiological, and 
that which is artificial. Let ns now invoke analogy. 

In every disease incontestably contagious, it is found that 
traumatic conditions predominate, and that, in ordinary circum- 
stances, art can repeat what nature accomplishes. Thus inocu- 
lated vaccinia does not differ from ordinary vaccinia. Inoculated 
variola does not differ from spontaneous variola. The same 
holds true of the glanders and the farcy, of hydrophobia, of the 
malignant pustule, of anthrax, of hospital gangrene. This 
argument, from analogy, seems to me of incontestable value- 
Why should the syphilitic virus alone escape the common law ? 

But chancre, it has been said, is not the only contagions 
syphilitic accident. There are secondary syphilitic accidents in 
which the lancet has been unable to find contagion. Science, 
in fact, contains a multitude of observations which seem con- 
clusive to a great number of physicians, but which leave the 
minds of many others in doubt. The mucous papules (flat 
humid pustules, mucous tubercles, flat tubercles, mucous patches) 
are considered contagious by a great number of syphilographists, 
and liable, consequently, to be transmitted. 

When I have studied this accident by means of inoculation, 
carefully weighing all the circumstances, with the object of pre- 
venting error, the experiment has always been negative. But 
other observers have obtained contrary results; to these I can 
only reply by stating what has occurred in my own experience. 

I inoculated the pus of mucous tubercles, situated near the 
vulva, in a young girl from Versailles, who had habitual and 
frequent intercourse with the garrison of the place, and I ob- 
tained a positive result. Much surprised, I examined with more 
care the surfaces from which I had taken the pus; and I then 
easily recognized the fact thart, among the mucous patches, there 
existed a chancre still at the period of specific progress. Inocu- 
lation with the pus taken from this ulceration, and with the 
matter taken from the mucous patches at a distance, gave these 
results: the pus of the chancre exhibited the characteristic pus- 
tule; while the muco-purulent secretion of the mucous patches 
remained without result. This experiment seems to me to be 
decisive. 
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In the observations which have been cited relative to the 
mucous papules which have communicated syphilitic accidents, 
no account has been taken of the time which transpired between 
the time the disease was observed, and that at which the infect- 
ing coition took place. Three weeks, a month, two months, 
and even a longer period after the contagion, elapse before the 
patients present themselves to the physician. So that the 
knowledge of the disease at its commencement is not only want- 
ing, but it is even impossible to tell the true nature of the acci- 
dent which was the source of the contagion. Some persons 
forget, and others appear not to know that, by a succession of 
metamorphoses, which can easily be observed when requisite 
pains are taken to ascertain the fact, the primitive accident 
(chancre) passes in situ from the state of an organ of virulence 
to the conditions of a secondary accident, no longer furnishing 
specific pus. What observations do we possess of persons with 
mucous patches transmitting the disease to another person in 
whom, the second or third day after the infecting coition, the 
disease has been seen to begin in the same way as when the re- 
sult of the chancrous contagion? In this case does the disease 
commence by a chancre or by a mucous papule ? The latter 
alternative is not supported by one incontestable fact. How- 
ever, there is no lack of cases of mucous papules. For my 
own part, I possess very numerous observations, as respects both 
men and women, of very marked mucous tubercles, which prove 
that the patients thus affected were enabled to indulge in fre- 
quent genital relations without imparting disease. Of these, 
there is one which will remain deeply impressed upon the ftnds 
of my readers, as it has upon my own mind. 

A gentleman whom I had treated, two years before, for 
chancre, was about to marry. Before his marriage, he came to 
see me in order to submit to a rigorous examination. I found 
him in excellent health; and told him he could marry without 
fear. But, being highly scrupulous, he requested to be ex- 
amined anew on the very evening of his nuptials. I again 
found him perfectly exempt from every symptom, and I gave 
him my patent with the utmost readiness. One month after- 
wards he sent for me. — "My dear doctor,'' said he, "my wif<f> 
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« 

has tumors which distress her greatly. See what the disease 
can be." . Before entering the wife's chamber, I made another 
examination of the husband, and found him as pure as he was 
on the day of his nuptials. But it was not so with his wife ; I 
found mucous papules confluent and developed, in such a way 
as to render it certain that the starting-point of the accidents 
dated anterior to the marriage. Convinced that the husband 
had bad no influence in this sad affair, and that he could not 
have given a disease which he did not possess himself, I said to 
the woman in a firm tone: ^^ Madam, you are diseased; and it 
is not your husband who has rendered you so. If I" become 
your confidant, I also become your accomplice. If not, I re- 
main the physician of your husband.' ' 

I soon obtained a painful and distressing confession, which 
gave me the solution of this sad enigma. 

I relate this incident, because it presents this interesting fact, 
that, since his marriage, the husband had not passed two days 
without repeated connection with his wife; and yet he had re- 
mained absolutely free from disease. 

I have not finished my remarks on mucous papules. Allow 
me to return to them in my next letter. 

Yours, BicoBD. 



LETTER XIII. 



Mr DEAR Friend: I return to mucous papules. You are 
aware that, according to many syphilographists, this secondary 
accident is contagious. Among the proofs invoked in support 
of this doctrine, it is necessary to note the hypothesis accord- 
ing to which the successive development of these mucous par 
pules upon the parts of the skin contiguous to those on which 
the accident was first developed is considered the result of con- 
tagion. Thus, we see patients in whom these papules are at 
first developed on the side of the scrotum; if others chance to 
be developed upon the inner part of the thigh, the partisans of 
this opinion attribute them to contagion. If from one side of 
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the anus, the^e papules gain the opposite side, fbey still cry- 
contagion, mi so in other cases. Those of my brethren who 
profess this doctrine — among whom there are some in high 
places — simply forget one little circumstance; they neglect to 
consider' the cause which produced the first p^tqh; that is to 
say, the state of constitutional infection in which the patient is 
placed, a state which may produce a second and a third patch, 
for they do not all ^.ppear at the same time. The consideration 
of the preference these patches exhibit for a given seat can 
in nowise come to the aid of the doctrine of contagion. If it 
is a fact that there is contiguity of skin where these patches 
appear, it is equally certain that there also the acrid secretions 
are more active; that the skin has, in these place?, a tendency 
to mucous transformation, as in the vicinity of the genital 
organs, the anus, &c. How otherwise explain by coxitagion the 
development of piucous patches from one axilla to the other? 

I shall therefore remain convinced, until the contrary is 
proved, that when mucous tubercleSy which have been admitted 
to be primitive, are believed to have been contagious, there must 
h^ve been an error in diagnosis. It may be useful to call to 
mind the fact that a chancre, at th,e period of reparation, often 
tOfkes on the granulating aspect of mucous patches; that it some- 
times undergoes & veritable metamorphosis, and beaomes, in 
HtUy a secondary accident the nature and physiognomy of which 
are tho^e of mucous patches. 

K its commencement has not been observed; if the evidence 
furnished by the neighboring ganglia has not been invoked, so 
modified mp«y the remains of the ipar^n pf ulce^^ioA and the 
character of its base have become, i^ to render the differential 
diagnosis exceedingly difficult, especially to eye^ unaccustomed 
to observe, and to fingers unskilled in manipulation. If to this 
difficulty, you add the fact that there are particiulj).r seats where 
primitive accidents are not usually observed, or where the trans- 
formation of the chancre is especially easy wd xapid, such as 
the lips, the tongue, and the nipples, you yiU see how easy it is 
to be deqeived. 

All those poxes, occasioned by fi lascivious kiss, or by the 
utensils of the table, by pipes, by razors, by masks, &c., have 
8 
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no other origin. And how frequently have these circnmstances 
been made the Jumett pretexts for dissembling in relation to 
other contacts ! The mask particularly has always — and even 
in our day — proved a very convenient means of dissimulating a 
compromising diagnosis. 

Even in certain religious customs, my dear friend^ proofs of 
secondary contagion have been sought. In this category have 
been ranged the syphilitic accidents transmitted to children by 
the process of Hebrew circumcision. But these accidents find 
their natural explanation in the presence of primitive accidents 
in the mouth of the peritomist. Allow me to say here that 
I have been among those who have most contributed towards 
inducing the Israelitish Consistory of Paris to reject the ancient 
and dangerous practice of sucking. 

Many physicians are absolutely unwilling to take into account 
the facility with which chancre passes to the secondary state. 
They occupy themselves only with its seat; and when they see 
a chancre in the mouth, they are led, from this circumstance 
alone, to consider it as a secondary accident. This is a grave 
error, and it gives me occasion to say that primitive ulcers are 
much more common in the mouth than in the anus. The latter, 
indeed, I find more rarely than formerly, both in hospitals and 
in private practice. It appears to me that certain shameful 
practices are diminishing in frequency, and that this is a favor- 
able symptom of progress in pnbUc moraUty. Be this as it 
may, do not conclude from the simple fact that a chancre has 
its seat in the mouth, that it is a secondary ulcer. Do not for- 
get the famous genito-labial nerve of Voltaire — a pleasant wit- 
ticism which it is sometimes necessary to regard in a serious 
aspect. I know a professional brother, in high position, who 
is firmly convinced that an ulcer of the cheek was communi- 
cated to him by a aecondart/ kiss. 

As I have told you that I had often seen persons, affected 
with different varieties of mucous papules of the genital organs, 
transmit no disease in their sexual relations, I shall also say 
that I have seen a number equally great with mucous patches of 
the lips, of the tongue, of the throat, live with their families, 
and indulge in all usual buccal contacts, with the same impu- 
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fiity. I know a gentleman, residing in the suburbs of Paris, 
whose lips and tongue have, for the last six months, exhibited 
mucous tubercles. This gentleman has had all possible relations 
with his mistress; and though he is very negligent in regard to 
his treatment, for he is convinced that his accidents cannot be 
contagious, he has continued his connection without ever com- 
municating any infection. 

It is in regard to the transmissibility of these secondary acci- 
dents from the nurse to the nursling, and vice versd, that this 
question becomes especially important. The fact of this trans- 
missibility is generally admitted. Hunter, however, denied it ; 
and many close observers partake of his opinion. This is so 
grave a question that you cannot refuse me permission to give 
some developments in regard to it. It concerns public hygiene, 
and often has special relation to legal medicine. As fraud, bad 
faith, and cupidity may be brought into play, it is important to 
be on one's guard against all the causes of error, and not to 
accept with complacency the dicta of persons who may have 
more or less interest in deceiving us. 

In consulting the archives of science, and seeking the basis 
on which the opinion of the transmissibility of secondary syphi- 
litic accidents from the nurse to the nursling, and reciprocally, 
is found, we are astonished at the slight value of the facts which 
meet the eye, as well as at the meagreness of detail which has 
satisfied so many eminent men. M. Bouchut, for example, in 
a memoir recently published {G-azette Medicale^ 20th April, 
1850), has collected all the facts which appeared to him most 
positive. Now, read this work, in other respects interesting, 
and you will be convinced that the greater part of these 
assumed facts are inadmissible; that the observations which 
appear most conclusive are deficient in essential details, and 
are so incomplete that M. Bouchut himself is forced to acknow- 
ledge the fact; to such a degree, indeed, that he finally admits 
his conviction on this point to be rather moral than scientific. 

Here are my own observations on this point: I have seen 
instances in which the nurse and the nursling were mutually 
charged with propagating the infection. Generally, I have been 
able to go back to a primitive accident in one or the other, and 
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thus find the regnldr Btarting-point. Sometimes, I have ot>- 
served merely simple coincidences. In cases where it has been 
impossible for me to go back to the primary cause, the infants 
had been presented to i&e only five or six months subsequent to 
being placed with a nurse. 

For many years, I had a ward of nurses at the Bdpital du 
Midij where I often received women affected with simple leucor- 
rhoeas; I gave them infants to suckle, sent to me from the Mater^ 
nits. These infants had secondary accidents; but never, so far 
as my observation extended, did these nurses become infected. 

On the other hand, nurses exhibiting very manifest secondary 
accidents, have given the breast to infants supposed to be affect- 
ed with syphilis, but in which were observed, in reality, nothing 
but eczematous, impetiginous eruptions, or varieties of porrigo; 
yet in no instance did these infants become infected. 

My learned and illustrious friend. Dr. Nonat, who had for a 
long period the care of the nurses dependent on the adminis- 
tration of the hospitals, has arrived at the same conclusions; 
and he does not believe in the transmissibility of secondary ac- 
cidents from nurse to nursling, and vice ver^d. 

In my private practice, I have witnessed numerous facts of 
this kind. The following is one which I saw in <;onnection with 
my friend, Dr. Chailly-Honore. The subject was an infant 
bom with an hereditary syphilis, in which, six weeks after 
birth, there supervened various accidents, mucous papules of 
the ano-genital regions, moist squamous papules of the body 
and members, and deep ulcerations of the lower lip. Well! 
this child was given to a nurse at the moment of its birth. We 
were able to observe both it and the nurse during the eighteen 
months that the suckling lasted. The ulceration of the lip 
lasted three months; this ulceration was scarcely cured, when, in 
spite of careful and prolonged methodical treatment, a new 
tdceration manifested itself upon the velum palati, which also 
resisted treatment several monthfi^, Now, this nurse remained 
free from all infection ; she enjoyed, and still enjoys, perfect 
health. 

Certainly, this fact is Well worthy of attention. I have just 
observed an analogous case with my associate, M. Bassereau ; 
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that of an infant, which, among other symptoms of hereditary 
syphilis, exhibited ulcerations of the lips. This child was 
suckled with perfect impunity by its nurse. 

You see, my dear friend, how important it is, in order fully 
to appreciate the value of such facts, to take into account all 
the conditions of the case with respect both to the nurse and 
the nursling. 

The nurse, when she takes an infant to suckle, may be under 
the influence of a syphilitic diathesis, which there is nothing to 
indicate. I ought to say that, when a nurse is received, she is 
not usually subjected to a complete and thorough examination. 
I may add that, though this examination were made, we might 
still be deceived, for the diathesis may exist when every trace 
of a primitive or successive accident has disappeared, especially 
when the chancre has occupied the neck of the uterus. I ought 
to add, still further, that the health of the foster-father is not 
always, alas! a sidGcient guarantee that no disease e^sts. I 
have, for a long time, had my own opinion with respect to the 
proverb relative to the pure manners of the country. 

The nursling may be born with an hereditary syphilis. In 
the nurse and nursling there is yet no apparent disease. So 
that, though the infant may at birth appear healthy, yet some 
(weeks or months afterwards, secondary accidents may be mani- 
fested. These may appear in the child, coincidently with, or 
subsequently to, a similar manifestation in the nurse. The one 
in whom the first manifestation occurs is supposed to communi- 
.cate it to the other; and, frequently, indeed, they are reoipro- 
.cally accused with imparting the contagion. Both parties are 
wrong. There is simply simultaneousness, coincidence; and, 
with attention and patience, the truth may be amived at. 

It sometimes happens that nurses contract syphilis during 
suckling, in which case they may impart the disease froi^ divers 
regions; oftenest from the genital organs. This is often the 
case with respect to those nurses who come frequently to Paris. 
Under these circumstances, the nurses infect their foster-children 
.by means of their fingers, contaminated with the virus. They 
even infect their husbands ; in which latter case the cause of the 
evil is always attributed to the Parisian nursling^ to the rotten 
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infants of the hospital, as these not over-chaste nnrses are ac- 
customed to designate them. It often happens that M. Cullerier 
and myself have made observations on what maybe called a da- 
plicate case, in our two hospitals; that is to say, he attends a 
wife at Lourcine, and I the husband at the Capuchins.'*' These 
poor rustic husbands manifest extreme candor relative to their 
disease. According to their account, the foster-child is the 
origin of their whole trouble. 

Contagion is frequently propagated among nurses by inocu- 
lating the nipple with the syphilitic virus. Affected with a gen- 
ital chancre, they place their fingers upon the diseased part, 
thereby contaminating them; and then, without previously cleans- 
ing them; they take hold of the nipple, more or less excoriated, 
and thus implant a chancre, which they do not fail to transmit to 
the nursling. The position of these mammary chancres, of which 
I have recently seen a very fine example in the service of M. 
Cullerier, at Lourcine, is well explained by the manner in which 
these women seize the breast in order to present it to the child. 
I have caused a fine specimen to be engraved in the nineteenth 
number of the Clinique IconograpJiique. 

The following is another mode by which contagion is propa- 
gated among nurses. I have met with an instance in which a 
nurse contracted a chancre on the nipple through an individual 
affected with a primitive sore of the lip, who, with the object of 
rendering the woman a kind o£Sce, applied his mouth to her 
breasts, and thus emptied them. Quite recently, a young man 
was lying in my hospital, affected with a primitive ulcer of the 
nipple, with multiple and indolent engorgements of the axillary 
ganglia, followed, at the end of six weeks, by engorgement of the 
posterior cervical ganglia and a confluent roseola. This person 
was contaminated by his mistress, who, with a chancre of the lips, 
had, by eccentric kisses, indulged her inclinations on her lover. 

Here is another instance. A nurse came from the country 
to Paris, all aghast, for the purpose of claiming damages for a 
syphilis which, she said, she had contracted from her foster- 
child. This woman had, in fact, an indurated chancre upon the 

* The Hdpital da Midi wfts erected by the Capuohin Fnartti and oaod as a 
monastery. — T&ahs. 
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inner side of each breast; these chancres . directly faced each 
other. As to the nursling — ^the rotten child, according to the 
nurse — it was simply affected with a common porrigo larvalis. 
The parents, but little satisfied with the truth of the accusation, 
and particularly with the justice of the demand, and being more- 
over in perfect health, resisted the pretensions of the nurse, 
from whom I obtained a formal confession. A man, who was 
not her husband^ afraid of making her pregnant and altering 
her milk, had indulged himself with her in a manner which the 
pen refuses to trace. 

A child may contract chancres at birth, if its mother is 
affected with them at the moment of parturition. Such a case 
is undoubtedly rare, but it is not impossible. These chancres, 
which are generally confounded with secondary accidents, on 
account of their varied and unusual seats, constitute, as may 
easily be conceived, foci of infection for nurses, and are after- 
wards given as proofs of the possible contagion of secondary 
accidents. What may, besides, tend to support this view of the 
case is the fact that the opportunity to trace the source of the 
child's infection may have passed by; the primitive accidents 
which the mother had at the moment of accouchement having 
had time to cicatrize, even without leaving any trace by which 
they may be detected. Then, if the legal father happens to 
have a remembrance of some blennorrhagia in his early youth, 
everything is placed to the account of hereditary infection! 
But what is to be said when no positive results are arrived at, 
and no confessions can be elicited? 

Children at nurse may be infected by strangers who are them- 
selves unsuspected. They may subsequently infect their nurses, 
and before the latter have noticed the disease in their foster- 
child, and especially before they have time to recognize its 
nature, and to observe their own symptoms, secondary acci- 
dents, so prompt to develop themselves in young children, may 
have supervened, and so masked the true starting-point as to 
make it finally undiscoverable. I remember a remarkable case of 
this kind in relation to which my learned associate and friend, 
M. Richet, surgeon to the Sdpital de Lourcine, consulted me 
some years since. The subject, a little daughter of a Parisian 
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merchant, yet under the care of her nurse, was affected with 
syphilitic ulcerations of the an<hgenital regions. The parents, as 
well as the nurse, were perfectly healthy, although the latter had 
been suspected. The question was, whence could this contagion 
have been derived? It was finally ascertained that a clerk in 
the house, who was really diseased, had been in the habit of seat- 
ing this child naked upon his hands, which he had not taken 
care to wash, and which thus came in contact with the diseased 
parts. , Had it not been for this discovery, how could the disease 
of this little girl have been explained, and who would have been 
accused had the nurse presented any trace of the existence of 
syphilis ? 

In all these cases, by means of skill and perseverance, the 
primary source of the accidents has been discovered. But the 
case is not always thus fortunate. The mother of the child is 
perfectly healthy; the husband of the mother is irreproachable; 
the nurse is beyond suspicion; yet, in the face of all this, a 
nursling becomes syphilitically diseased. Whence arises the 
contagion? Allow me to cite a case which may serve to eluci- 
date this delicate question. 

A young woman, accompanied by her husband, much older 
than herself, came to consult me relative to her child, which she 
had just taken from its nurse, and which was infected with a 
constitutional syphilis. The mother accused the nurse of having 
communicated the disease. The child was covered almost 
entirely with a humid squamous syphilide ; the lips, and the 
circumference of the anus were the seat of ulcerated mucous 
papules. The child was six months old; according to the nurse, 
the first symptoms of the infection were observed six weeks after 
its birth. 

The mother and the husband declared they had never been 
infected; and the most attentive examination enabled me, in 
fact, to discover no proofs either of present or of past disease. 
The nurse was in, turn examined with the greatest care, and 
seemed perfectly healthy. Her child, which she nursed at the 
same time, was well. 

I was much embarrassed in regard to the cause of this child's 
syphilis; but on the next day, I received a visit from a young 
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cavalry officer, who came to consult me about a palmar and plan- 
tar syphiUde with which he was affected. This officer interro- 
gated L with touching solicitude concerning the disease of the 
child which had been presented to me the day before, and con- 
fided to me his reasons for being interested in the matter. But 
he was unacquainted with the laws which govern the hereditary 
transmission of disease, and was therefore surprised when he 
found that he had occasioned the birth of a diseased child; 
especially, said he, as he had no symptom of the disease, and 
thoujght himself cured when he had had int^course with the 
lady, who had never been infected. 

After all I have just said, my dear friend, you will see how 
much care and attention, how much reserve and prudence, are 
required before we can accept, as a demonstrated fact, the doc- 
trine of the contagion of secondary accidents. Bo you not 
agree with me that oth^ facts than those at present recorded 
in the annals of art are needed before we can definitively es- 
tablish this principle as a law of syphilography? 

Yours, BioOBD. 



LETTER XIV. 



My dear Friend: What did I attempt to prove in my last 
letter? That, aside from pirimitive accidents, the transmissi- 
bility of syphilis from nurse to nursling, and from nursling to 
nurse, was far from being demonstrated by observation ; tha;t 
nothing is less established than this assumed contagion of second- 
ary accidents; and that, in all the cases adduced as proof of the 
fact, either the details requisite to produce conviction were want- 
ing, or the result merely Indicated the existence of primitivie 
accidents. 

Observe, I pray you, that I do not absolutely cast aside this 
mode of transmitting syphilis; that I do not deny its possi- 
bility ; and that, as I shall hereafter show, I have really no 
interest, so far as doctrine is conceited, in denying it. I^imply 
assert, still clinging to the results of severe induction, and of 
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the rigorous analysis of facts, that observation lias yet failed 
to demonstrate its existence; and I may add that irrefragable 
proof of such transmission can be obtained only by means of 
inoculation. 

"But," it is replied, "do you then forget the fact that some 
persons have pretended to prove, by means of inoculation itself, 
the contagious properties of secondary accidents?" I certainly 
do not forget the fact. I wish I could do so, indeed; for then 
I should not be under the painful necessity of doubting, with 
too much reason, I fear, the accuracy of experiments made by 
men for whose works I have high respect, but who appeat to 
me to have drawn somewhat precipitate conclusions. Let us 
examine the matter. 

Wallace published two cases of secondary inoculation, ac- 
companied by what appear to have been positive results. This 
syphilographist states that, in healthy individuals, inoculated 
with pus taken from patients under the influence of secondary 
accidents, he has produced primitive accidents, followed by con- 
firmed secondary accidents. It is very certain that, in relation 
to the effect produced, the observations appear, at first sight, to 
have some semblance to truth. But what is not at all demon- 
strated is the nature of the accidents reputed to be secondary 
in the patients from whom the inoculated pus was taken. In 
this respect, the most important details are wanting. Wallace 
contents himself by saying, with respect to the first case, that 
the patient had pustules of syphilitic psydraeioy dating back 
fourteen days. In the second patient were also seen psydraceous 
pustules, of four weeks' standing, which formed little crusts. In 
the first case, the subject was inoculated on the shoulders; in 
the second, on the prepuce. 

But, in the first place, it is not proved that the pustules from 
which Wallace took the pus were secondary accidents. The 
form, the number, and the seat of the pustules do not enable 
one to affirm that they were of this character. Some additional 
element is required for this purpose, and this element we fail to 
find in the observations of Wallace. 

On the other hand, what precautions were taken, after the 
inoculations were made ? If in a venereal hospital — where viru- 
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lent matter is found everywhere, and where subsequent contact 
is easy — a puncture, after inoculation, is not protected from all 
contact by placing it under a watch-crystal, or by some equally 
efficacious means ; if the instruments used have not been washed 
with the greatest care; if, in a word, the most minute precautions 
have not been taken to guard against contact, it is impossible, in 
circumstances which involve such important results, to deduce 
exact conclusions from our experiments. 

I am so much the more particular with respect to the above 
observations of Wallace, since the results of inoculation were 
of an unusual character. 

> 

In the first subject, inoculated on the 15th of November, it 
was not until the 14th of the following December that a small 
papule formed over the punctures. This papule was immediately 
covered with crusts, below which a small superficial ulcer was 
observed. Thence was witnessed the evolution of the symp- 
toms described by Wallace, and which clearly might have had 
another origin. 

In the second patient, inoculated on the prepuce on the 1st 
of June, it was not until the 28th of the same month that a 
small, dirty, yellow crust, surrounded by an areola, was per- 
ceived at points which, up to that time, were unafiected. The 
glands of both groins swelled; the point covered with the crust 
was scarcely excoriated. On the 24th of July, the whole body 
was covered with an exanthema, which appeared to be of a 
syphilitic nature. At a later period, accidents were discovered 
at the anus, the origin of which was not determined. From the 
description, these accidents undoubtedly much resembled mucous 
papules; and these papules also existed upon the scrotum, upon 
the back of the tongue, and upon the tonsils. But the raphe 
of the patient was red, and very much tumefied; he asserted 
that, in walking, a very considerable discharge escaped from the 
anus. Now, tumefaction of the raphe, and intra-anal suppura- 
tion, are very often found in cases of chancrous ulceration of 
this region. The primitive accident, contracted d prepostera 
venercj is most generally developed at the anterior part of the 
anus where the raphe terminates. It is therefore more rational to 
infer the existence, in this patient, of a primitive accident at the 
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anus, of which no previous notice was taken, than to attribute 
the commencement of the disease to the affection of the prepuce, 
which presented none of the signs by which syphilis is character- 
ised. Finally, I may add that, in inoculations well performed, 
the evolution of the symptoms may be slow at times, but it is 
always continuous; and we never observe intervals of a month 
or twenty-eight days between the date of inoculation and that 
at which the accidents supervene. 

Then, my dear friend, what grounds for doubt exist in re- 
lation to these two observations of Wallace? After the analysis 
of them which I have just presented, I cannot think that they 
still serve to support the doctrine that secondary accidents are 
inoculable. 

I have just spoken of the possibility of the existence of an 
anal chancre in the second patient. This supposition seems to 
me the more plausible from the fact that in England chancres 
are seldom sought for in this situation. The medical habits of 
the English physician reflect the peculiar false modesty which 
characterizes the nation. I recollect that, while on a visit at 
St. Bartholomew's, in London, men and women supposed to be 
affected with secondary accidents were eagerly pointed out to 
me. Of these accidents no other explanation had been found 
than a contagion d*emblee. My friend. Dr. Acton, was present. 
You are aware that I have very little confidence in this con- 
tagion; so, profiting by my right of viaity I commenced my re- 
searches. I still smile at the frightened air of the surgeon and 
his aids when, carrying an indiscreet finger and a searching look 
into certain mucous folds, I succeeded in discovering a back 
door in the perfidious Albion. I ought to add that the surgeon 
immediately cast a veil, or, in less poetical language, let fall the 
sheets over these too visible stigmas of an easily explained 
contagion. 

To return to Wallace. It is singular that the physician who per- 
formed so many inoculations should succeed in these two cases 
alone, and that even these he should have described so badly. 
These cases would constitute the exception to the rule; but 
there can be no exception to the rule. Secondary accidents are 
either inoculable or they are not. Will you call to mind what I 
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said in relation to the pretended exceptional blennorrhagias of 
Bell ? For these tb^e could be no exception ; and experiment has 
proved, in fact, that exceptional cases come under the law of 
inoculable chancre. 

But if the statement of facts, obsenred on the other side of 
the Channel, is, as I think I have proved, liable to very reason* 
able doubts, there is one which occurred in my neighborhood, 
and which appears to be of greater value. 

It was even at the Mdpital du Midi that this fact occurred. 
It might seem improper for me to mention it to you, had not an 
interested, a too interested party, given me permission to do so. 

The point concerns the transmission of secondary accidents 
from a diseased to a healthy individual. The inoculation suc- 
ceeded perfectly. One of our associates, who, though not casu- 
isticalj is nevertheless not favorable to experimental researches, 
inoculated the patient himself, planting upon each forearm of 
one of the internes of the hospital a chancre which became in- 
durated, which produced an indolent engorgement of the axillary 
ganglia, and whidi, within the subsequent four months, gave 
place to perfectly characteristic secondary accidents: nocturnal 
cephalalgia, alopecia, scabby eruptions of the scalp, mucous pa- 
pules of the velum palati (psoriasis of the mucous membranes), 
&c.; that is to say, to a constitutional pox of the most incon- 
testable character. 

But — and this comprises the whole question- — ^what was the 
nature of the accidents which furnished the inoculated pus? 

The patient from whom the inoculated matter was taken, ac- 
cording to mformation furnished me by the inoculated interne, 
was affected with an indurated chancre of six weeks' ^i^anding, 
which had cicatrized; be had mucous papules in the anus; 
rhagades on the great toes; large agglomerated pustules ' upon 
the thoracic region, which were covered with crusts, beneath 
which constantly progressive ulcerations were seen; some others 
also existed in the inguinal regions, and on the side of the chest 
where the principal group was situated. 

Before the student was inoculated, the matter of these pus- 
tules had been used to inoculate the two thighs of the patient 
himself; and this inoculation gave a positive result, a circum- 
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Stance which, without a great love of experimentj should have 
prevented the inoculation of a healthy individtkU. 

This individual, then, had undoubtedly a constitutional syphilis, 
and presented characteristic accidents of an incontestable nature. 
But in him, were all the accidents necessarily of the same nature? 
Constitutional syphilis, it is well known, in nowise hinders the 
contraction of new primitive accidents— of accidents unlimited 
in number, and infinitely varied in their seat. In this particu- 
lar case, the accidents from which the pus was taken were corir- 
stantly increasing ulcers^ covered with a very extensive crust, 
and occurred in an individual who was under the influence of 
a syphilitic diathesis only six weeks, and in whom was presented^ 
in other regions, the regular evolution of the secondary acci- 
dents of this period. With respect to this case, then, permit 
me to urge a doubt, which, so far as the student who under- 
went the inoculation is concerned, is at present a certainty; to 
wit, that the accidents from which the pus was taken were not 
secondary accidents. 

I did not see the patient who furnished the inoculable pus, 
for he left the hospital soon after the experiment was made, and 
the interested interne was unable to find him. But the im- 
portance of this fact, howsoever it may be contested, induced 
my honorable associate M. Puche, and myself, to recommence 
a series of experiments relative to the inoculation of secondary 
accidents. We have already made twenty experiments, all of 
which have yielded us, as formerly, merely negative results. 
The inoculations have been made with the pus of mucous pa- 
pules, of ecythma, of rupia, of ulcerated tubercles, of secondary 
serpiginous ulcerations; but in no instance have we obtained 
any definite results. On this subject, I shall present two 
curious cases which were witnessed by the numerous students 
who attend my clinique: — 

Two patients, Nos. 16 and 17, lay side by side. The one. 
No. 16, had a scabby eruption of. the axillary region, which was 
progressive and serpiginous. No. 17 had an ulceration of the 
right posterior and lateral region of the neck, from six to eight 
centimetres in diameter — ^this ulceration healing in the centre, 
and extending in circumference. He was also affected with 
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isolated rupia, and grouped ecthyma; and upon the greatest 
part of the body and members were characteristic cicatrices re- 
sulting from the pustulo-crustaceous syphilides. 

These patients were inoculated on the thigh. In No. 16, the 
inoculation succeeded ; success was predicted. In No. 17, we 
announced that the inoculation would be negative. Our pre- 
diction was verified. Why? Because the ulceration of No. 17 
was truly secondary; whilst, in No. 16, the scabby ulcerating 
eruption of the axillary region, which appeared like the pustulo- 
crustaceous ulcerations peculiar to constitutional syphilis, had 
been itself the result of an inoculation, and I will tell you how. 
This patient at first had a scrofulous abscess of the axilla; the 
abscess was opened in the hospital, and was dressed with diffi- 
culty. One of his neighbors, afiected with a phagedaenic chan- 
cre of the genital organs, assisted him in dressing it; and with 
the fingers of his friend, which were contaminated with viru- 
lent pus from his own chancre, he had been inoculated with 
specific matter. Without a very precise etiology of this case, this 
accident might have been attributed to the syphilitic diathesis, 
and have been given as an example of secondary inoculation, 
inasmuch as the patient himself had formerly labored under 
constitutional syphilis. 

How much care and precaution, then, are necessary in order 
to avoid error! 

Tours, RicoRD. 



LETTER XV. 

My dear Friend: After numerous and careful researches; 
after many experiments made by myself; after the still more 
numerous ones made in imitation of mine, I am justified in 
drawing the conclusion that, up to the present time^ secondary 
accidents have not been shown to be inoculable. I have told 
you of the experiments which I have recently made, and which 
have been confirmed by MM. Puche and CuUerier. But these 
experiments having always been made upon the patient himself. 
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there was ground for a capital objection. It could be said to 
me: ^^ Persons already affected with secondary accidents cannot 
be inoculated; but this is not the case with healthy individuals." 
This objection might be made by those who embrace my doc- 
trines; but I do not think it has entered the mind of any one 
belonging to the school which is opposed to mine, and which, so 
far from teaching that a constitutional syphilis prevents a new 
contagion, considers that it is simply necessary to make a wound 
on a syphilitic patient, in order that this wound should inx- 
mediately take on a venereal character. I have already spoken 
to you, and I will soon ask permission to repeat, my sentiments 
on this subject. Be this as it may, the first objection yet re- 
mains; and, if the observations of Wallace had been more truth- 
ful and less contestable than they proved to be, I should have 
had trouble in replying to them, for I did not possess any con- 
tradictory experiments. 

It was under these circumstances that I observed the case of 
inoculation of which I gave you a synopsis in my last letter. 
I mentioned this fact on the express authority of the person 
most interested in the case — of him who voluntarily submitted 
to the trial, and who suffers the consequences of it. This per- 
son is not a patient in the hospital, and belongs to no service. 
With undoubted right, he considers this fact his scientific pro- 
perty, and thinks that he has become its absolute owner; and^ 
thus believing, that he has the right to draw from it such scien- 
tific and practical consequences as he shall think fit, leaving to 
all the liberty of doing the same. It is under these circum- 
stances, I say, that I thought it lawful and honorable to state 
what I think of this fact. 

I repeat, then, that this fact appeared to me to be one of 
grave importance, and highly worthy of consideration ; and 
therefore I wished to examine it with care. Common and value- 
less facts do not fix the attention. This one derives its import- 
ance both from the nature of the experiment, which has great 
influence in the elucidation of weighty practical questions, and 
from the person who submitted to the experiment. The latter 
was an interne in pharmacy, a distinguished and intelligent stu- 
dent, who is engagea in the study of disease, especially of 
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«yplulis. In my eyes, the fact merits our attention, in its re^ 
lations to the experimenter, whose talents, scientific knowledge, 
, and general character, especially, I have never desired, you are 
aware, to attack. This statement, were it necessary, you could 
attest. I have ever profoundly despised attacks of this nature, 
not only because they have often been directed against myself, 
but because they are repugnant to my nature. 

In these letters, conceived and written hastily, my language 
may sometimes exhibit a want of kindness; but my intention is 
ever pure. Let this be said, once for all, in order to lull those 
susceptibilities which have no occasion to be touched. 

I return to the scientific fact which is the special object of 
my inquiry. All the value which belongs to this fact lies in the 
diagnosis. Was a healthy individual inoculated with the pus of 
a primitive or of a secondary syphilitic accident? I believe, 
and 1 have given my reasons for my conviction, that from this 
circumstance alouB, namely, that the patient was positively in- 
oculated himself, the experiment enters completely into the 
domain of that class of experiments which I myself have made. 

Success, then, in this case, according to my eiperience, de- 
p^ded OQ the fact that the experimenter had to d^al with the 
pus of primitive accidents. At least, I do not contest the fact 
— but it 18 one that is yet to he demonstrated — ^that, for the inocu- 
lation of secondary accidents, there has been found a particular 
form, a special period, which up to the pres^it time has escaped 
recognition, and which can be definitely detertnined. 
' For, in fine, this result cannot be the effect of ha^ardw If it 
can be determined under what circumstances secondary acci- 
dents can be inoculated, a great step will have been made in 
syphilogeny, and a great Service will have been rendered to 
science. In any case, this experim^it will oonfirm the law- 
that an accident really contagious is inoculable; and that there 
is no difference between artificial and physiological inoculation. 
It will prove that this means of experiment is not wholly devoid 
of value; and it is with genuine pleasure that I see even those 
who have best exhibited the tmcertainties and the difficulties of 
syphilitie inoculations embrace this opinion. 

Allow me to say, my dear friend, that I have no intention, 
9 
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as you clearly see, of changing positions. I do not attack any 
one; I simply defend myself. I do not criticize; I examine. I 
do not covet the success of the polemic; I confine myself to th«u 
more modest pretensions of the observing practitioner. No one 
is more willing than myself to receive light, from whatever 
direction it comes — to recognize the truth, whoever may pro- 
claim it. I have always stated, with firmness and integrity, 
what I have known, or what I have thought I knew. My ex- 
periments have never been made with closed doors. As soon as 
made, they have become the property of all. Every one has 
had the privilege of witnessing them, of judging concerning 
them, and of discussing them; and, in so doing, they have com- 
mitted no error, for the right to do so is conmion to all, without 
my permission. I have held opinions which time and experience 
have modified ; and I will cite an example which is appropriate 
to this confession. 

With all distinguished syphilographists, of past and present 
times, I believed that syphilis was not transmissible to animals. 
I made experiments which, like those of Hunter, of Tumbull, 
and especially of M. GuUerier, who made the greatest number 
of them, always led to negative results. All these experiments 
gave me the right to infer the non-transmissibility of syphilis to 
animals, until the contrary should be proved. 

Nevertheless, I was not in too much haste to teach and to 
publish these negative results^ as M. Robert de Welz has 
imagined, when I had with me the essays of Hunter, of Turn- 
bull, of M. Cullerier, and particularly the numerous publicly 
established failures of M. Auzias-Turenne. M. Auzias had, 
perhaps, experimented more than all of us, and had arrived at 
more numerous negative results. But, more persevering in his 
researches, he studied the conditions opposed to the inoculation 
of animals. These he recognized, and has finally been able to 
transmit primitive accidents from man to the monkey, and re- 
ciprocally from the monkey to man. M. Auzias at first observed 
that one of the principal causes of failure depended upon the 
fact that the animals licked the wound after inoculation. He 
believed in the doctrine that the saliva neutralizes the virus; 
but this opinion could not be sustained in view of the numerous 
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cases in which the seat, the lips, the tongue, and divers points 
of the buccal cavity, are observed to be the seat of primitive 
accidents. The whole secret was this: the animals licked, and 
of necessity thus cleaned, the wound. 

But the true reason of the failure of the experiment, and the 
one on which M. Auzias-Turenne at present especially insists, 
is the greater plasticity of the blood in animals, which allows 
the lymph to interpose between the bleeding part and the viru- 
lent matter. By taking care to apply pas constantly to the 
puncture, the inoculation has succeeded. I witnessed these ex- 
periments, and can guarantee their authenticity. I am glad that 
I can rectify this point in the history of syphilis, by means of 
my clinical lessons. 

Up to this period, I had taught, with my predecessors and with 
my contemporaries, that syphilis was the sad privilege of man, 
and that in him it was not spontaneous. I have always strongly 
insisted upon these two seemingly contradictory facts — speci- 
ality of the disease relative to man, and non-spontaneity. I 
have always thought that syphilis had an origin somewhere ; and 
that it was necessary to search for this origin. Is the problem 
solved? Monkeys have not always escaped evil designs. 
Linder and Overcamp had already accused them of imparting 
the syphilitic disease to the human species; but, prior to the 
time of M. Auzias, Linder and Overcamp were considered 
calumniators of the monkeys. Were they right? 

It is at least an incontestable fact that, since man has been 
acquainted with the habits of monkeys; since he has seen them 
flourish at the Garden of Plants, in Paris, and in other capi- 
tals; since he has observed and studied them, either in a state 
of nature or in captivity, nothing has been noticed among 
them which resembles primitive syphiUs, and nothing especially 
which resembles constitutional syphilis. 

Nevertheless, M. Auzias has succeeded in planting a primi- 
tive ulcer upon the ear of a monkey. The pus which was used 
in the experiment having been taken from a patient in my ward, 
I ought to mention with care the circumstances under which it 
was collected. The patient was affected with confluent chancres 
of the glans, of the sheath, and of the scrotum — non-indurated 
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chancres at the period of specific progress. These chancres re- 
sulted from a recent contagion, in an individnal ahreadj under 
the influence of a constitutional syphilis, at the secondary 
period; and it is important to note this fact, for, according to 
the principles I have laid down, it explains why the chancres 
were not indurated in this patient. Moreover, these chancres, 
hy their multiplicity and hy their variety of %eatj might, by in- 
attentive or superficial observers, have been confounded with 
other constitutional accidents, and have furnished a pretext for 
inferring the possibility of the inoculaticm of secondary acci- 
dents. A previous attempt to inoculate had been made with 
success. The monkey was inoculated, the first time, with pus 
from the pustule of inoculation; and was subjected to a second 
inoculation with pus from his first pustule; the latter inocula- 
tion was also successful. 

At this period, one of our young associates, M. Robert de 
Welz, assistant professor to a German university, asked to be 
inoculated. He was inoculated, first with the pus of the first 
pustule of the monkey, and afterwards with that of the second. 
Both experiments succeeded. 

But, up to this time, the patient who originally furnished the 
pus had no specific induration. The monkey, whose pustules 
were somewhat thickened, did not present the specific characters 
of this induration; the neighboring ganglia were not engorged. 
Finally, our German associate, who had voluntarily submitted 
to this perilous experiment, and in whom the pustules of inocu- 
lation were only tardily destroyed, had no specific induration. 
The pustules of inoculation presented at their base a very com- 
mon sub-phlegmonous engorgement; but one which may be often 
confounded, by inexperienced observers, with specific induration. 
The axillary ganglia (the punctures being made on each arm) 
were not engorged. 

For the experiment, at which I was present, and which was 
made upon M. Robert de Welz, a new lancet was used; but the 
spatula, with which the pus was taken from the monkey, was 
an old one. Afterwards, M. Robert de Welz made another at- 
tempt to inoculate, which succeeded; both of the instruments 
being new. 
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Thus far, then, there were only purely primitive accidents, 
essentially local; but these do not constitute the pox. In the 
monkey, was the inoculation merely the transplantation of the 
chancre? We have the right to think so until constitutional 
accidents can be produced in him* This opinion is so much the 
more warrantable, from the fact that many syphilographists, 
especially in England, assert that the chancre which does not 
become indurated is not a syphilitic accident. Will M. Auzias's 
experiments confirm this opinion? I will tell you my opinion 
hereafter, and also what I think of the induration of chancre. 

Meanwhile, I will state that, if primitive accidenUy which are 
incontestably transmissible from man to man, can be transmit- 
ted to monkeys, secondary accidents must also be transmitted, 
if, perchance, they have recently become inoculable. 

May we assume, then, for each specific disease, as for epi- 
demics in general, a versatile genius? Or, is it the genius of 
the observers which changes? 

Yours, BicoRD. 



LETTER XVI. 



My BiiAB Fbuutd: It is clearly impossible to please the 
whole world; and this old maxim is especially worthy of re- 
membrance when the question concerns medical science. 

The monkeys have brought misfortune upon me: I have failed 
to satisfy those experimenters who assume to have inoculated 
them with syphilis; and yet much less have I satisfied those who 
do not believe in this pretended inoculation. 

Nevertheless, see how one may be deceived. I had the sim^ 
plicity to think that from both parties I deserved encomiums. 
Tou are about to. know in what consisted my error. 

The young Bavarian confrire^ who has recently connected his 
name with' the inoculation of syphilis, reproaches myself and 
others with being hasty in our conclusions relative to the non- 
transmissibility of syphilis to animals. However, if I am not 
mistaken, a little more than twenty-four hours have elapsed since 
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the time of Hunter, and we have certainly had enough time to 
reflect and to prevent precipitancy. 

On the other hand, associates whom I love, and who usually 
entertain the same opinions as myself, have cast upon me almost 
the same reproach. They find that I was too hasty with the 
monkeys; they believe — they have told me so — that I permit- 
ted myself to be carried away by their tricks. My learned and 
skilful colleague of the Hdpital du JUidij M. Puche, is still in 
a state of perfect incredulity relative to the transmission of 
syphilis to animals; and that persevering experimenter, M. 
GuUerier, has equally little faith in the reality of the experi- 
ments. 

What I related to you in my last letter, I saw with my own 
eyes; I stated to you also the extenuating circumstances which 
I was unable to conceal; satisfied, however, both of the earnest- 
ness and of the good faith of M. Auzias-Turenne. But, after 
all I have told you relative to the inoculation of the monkey 
with virulent pus from man, I am surprised at the premature 
conclusions which our German confrere has drawn from the 
circumstance; and I must frankly state that he who exacts of 
others so much maturity of reflection, is not an example of that 
which he requires. After all, the promptitude of his conclu- 
sions may find excuse in the very inoculations to which he so 
courageously submitted, and which he does not wish to consider 
that he has made in vain. 

Our German confrere places much confidence in this propo- 
sition: "-4. single positive experiment has morewalue than an 
innumerable quantity/ of negative results,** Undoubtedly, but 
upon one condition — that this experiment be positive; that it be 
incontestable; that it present every guarantee of certainty and 
exactness; and farther, that it can be repeated. Unless these 
conditions are fulfilled, it amounts to nothing at all. The Aca- 
demy of Sciences well understands the value of this proposition, 
which is so often repeated, and which rash and new experiment- 
ers periodically bring forward to overturn the laws of physics. 
This argument has been put forth in favor of all human decep- 
tions. 

What says the magnetizer, who pretends to be able to trans* 
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port the sense of sight to the nucha or to the epigastrium? 
Precisely what our German confrire says relative to the value 
of a single positive experiment. 

What says the homoeopath, who maintains that an atom of 
bryona, diluted in the immense waters of the ocean, can cure 
pneumonia? Absolutely the same thing as our German friend. 

In the physical and natural sciences, an isolated fact amounts 
to nothing^ unless it is susceptible of repetition. This is the 
opinion of all who know what constitutes the philosophy of the 
sciences. Such an hypothesis would prove a dangerous stum- 
bling-block to progress, should patient and laborious observation 
only succeed in proving that the assumed fact was merely a 
sophism or an error. 

My honorable colleague and friend, M. CuUerier, will tell 
you his own opinion of the experiment of M. Auzias. As for 
myself, I established this fact: Virulent pus was transmitted 
from a man to a monkey, and it was then used to inoculate a 
man. I proved nothing more and nothing less. That is the 
crude fact; then comes its interpretation. 

I asked in my last letter: " Jii the monkey^ was the inoculation 
merely the transplantation of the chancre?'' This is my con- 
viction; for, observe what happened: The puncture of inocu- 
lation made on the monkey exhibits scarcely any irritation or 
inflammation, and suppurates very little, although saturated with 
virulent pus. It constantly tends towards cure, which takes 
place with astonishing rapidity. We fail to see, in the inocula- 
tion of the monkey, that progressive ulceration which character- 
izes chancre in man, especially the non-indurated chancre. We 
do not even find that prolonged and tenacious specific statu quo 
which nature maintains in man, and which art ordinarily de- 
stroys with so much difficulty. Never in the monkey is there 
exhibited the least phagedaenic tendency, or anything which re- 
sembles the specific induration. A puncture, scarcely a slight 
suppuration, a scab, and the cure! — these are the products of 
inoculation in the monkey, and succeed one another as rapidly 
as his gestures. It is evident that this is refractory and foreign 
ground for chancre; the virulent seed is exotic; it is well to 
take precautions in sowing it, in watering it, in putting it in a 
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greenhouse or tinder glass; it dies before sending out roots, 
and irith greater reason before haying borne fruit. 

M. Auzias explains all this bj the greater vitality of mon- 
keys; by the greater rapidity of their circulation. It would be 
easier to explain the fact by the antipathy of their nature to 
syphilis, on which I congratulate them. It might even be be- 
lievedy with respect to the pustule which is produced with such 
difficulty, that the virulent pus acts only as the pea of an issue, 
which irritates and occasions suppuration, but does not combine 
with the tissues. It is mixed with the pus produced; that is 
all. It would, in fact, be essential, in order to arrive definitely 
at another opinion, that the pustules produced upon the monkey 
should be ruptured; that the ulcerated surfaces should be washed, 
in order that none of the chancrous pus may remain in the mix- 
ture; and that the suppuration subsequently furnished by these 
surfaces be inoculated. What takes place in man is well known. 
The surfaces of chancres may be washed; medicinal agents may 
even be applied to them; and still the virulent secretion con« 
tinues to be produced. Inasmuch as this experimental pro- 
gramme fails to be thus filled up, a single experiment is insuffi- 
cient to destroy all that distinguished men, from numerous and 
carefully studied facts, have established. With respect to this 
matter, the only acquisition which remains to science consists in 
the fact that we can inoculate the monkey with virulent pus, 
and afterwards make use of this pus to inoculate man, in the 
same way that a plant may be transplanted from one soil to 
another. This is all which appears to me to be established, and 
the only deduction I have been able to draw from the facts in 
the case. 

Consequently, our Bavarian confrere may consider his inocu- 
lations in the same light as though they had been made with 
virulent pus preserved in tubes or between glass. This leads 
me to describe the effects which result from the inoculation of 
man with virulent pus, and to show what this inoculation teaches 
us concerning the pathogeny of chancre. 

Tours, RiooRP. 
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LETTER XVIL 

My dear Friend: I think I have paid quite enough atten- 
tion to monkeys. For the present, I shall cease further to notice 
them. If, hereafter, it should be proved that they can contract 
something different from what I have stated, I shall be always 
ready to acknowledge the fact. Thus far, I see no reason for 
changing my opinion. 

In the mean time, let us return to poor man, whose right of 
possession to the pox is contested by nobody. 

Yet permit me, before proceeding farther, after what I have 
already said, and perhaps even on account of what others have 
recently advanced, to establish the following proposition, which 
seems to me irrefragable: — 

Chancre (the primitive ulcer) at the period of pro- 
gress, OR OF SPECIFIC 9tatU quOy is THE ONLY SOURCE OF THE 
SYPHILITIC VIRUS (tHE INOCULABLE MORBID POISON). 

I have already told you what conditions are essential for the 
activity of virulent pus. You also know what conditions are 
requisite to enable the parts to undergo this action. Let us now 
study the effects of this action, or, in other words'", the pathogeny 
of chancre. 

This is a serious, but somewhat dry subject. I trust that 
your kindness will induce you to follow mjr developments; but 
do not expect to derive any interest from what I shall state, ex- 
cept such as shall grow out of the strict consideration of the 
question. 

If, with a lancet charged with virulent pus, a puncture is 
made under the epidermis, this puncture, which ought scarcely 
tp bleed, soon reddens and becomes prominent; its summit is 
raised by serosity, which soon becomes cloudy, that it may 
afterwards take on the characters of pus. 

Thug a puncture, a papule surrounded by an areola, a vesi- 
cle, a vesico-pustule, and finally a pustule, are, consecutively, 
the constant phenomena produced by inoculation. 

All this takes place without interruption or pause, from hour 
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to hour, from day to day, forming, so to speak, a pathological 
ribbon, which is incessantly unrolled, in order finally to reach 
a regular and inevitable conclusion; that is to say, the produc- 
tion of an ectJiymatous pustule of the most perfect and typical 
character. 

This pustule is often depressed at its summit, and umbilicated 
even at the point corresponding to the puncture, where a small 
drop of dried blood is usually perceived. 

If the pustule is not broken, the pus which formed it dries, 
producing a conical, brown, greenish, or blackish scab. This 
scab tends to increase at its base ; for it covers an ulceration 
whose circumference itself tends to increase. In this increase 
of the ulceration under the scab, the epidermis of the areola 
which surrounds it is successively raised by suppuration, which, 
in turn, dries to form a new disk of scab; whilst a new areola 
is formed about the circumference; and this succession of phe- 
nomena is constantly going on. 

Tell me, without ceremony, my dear friend, whether I am 
sufficiently clear in this description; it is highly necessary that 
I should be well understood. 

The red circle (the areola) which borders the scab is usually 
tumefied, and encloses it in the same way as the ring of a watch 
enchases the .crystal. But, as there is here a progressive ulcer- 
ation, as new pus is constantly produced, and as the circum- 
ference of the scab is always softer than its centre, this scab is 
not ordinarily very adherent. 

Sometimes the scab is very soon formed. At others the pus- 
tule persists in a purulent state for a period of greater or less 
duration. 

This pustule may not attain to a very large size. At first, 
it is often no larger than a lentil. At a later period, its extent 
may equal that of a five-cent piece; or even that of a piece 
four times as large: but it is not rare to see it acquire much 
greater dimensions. 

The pustule, then, exhibits those transitions which are so 
often observed in other forms of pustular disease, and which 
give it the aspect of rupia, either before, or subsequently to the 
formation of the scab. Moreover, as we occasionally observe 
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in rupia, the only difference we perceive among these pustules is 
that of size. 

If the pustule is broken on the second or the third day, in 
cases of rapid evolution, or later in ordinary cases; or, if the 
scab is detached, there is found underneath it, occupying the 
, whole thickness of the skin, a perfectly rounded ulceration, with 
perpendicular edges (tallies d pic\ as though it had been made 
with a punch. 

The borders of this ulceration, a little undermined, notched, 
and turned up, remain surrounded by the red areola which con- 
stitutes its margin; they. are covered by a diphtheritic layer, a 
special adherent pyogenic membrane. 

The surface of the ulceration secretes an unhealthy pus, which 
is sero-sanious, often reddish, and loaded with organic detritus. 
This is the virulent inoculable pus. When this surface is cleansed, 
a diphtheritic layer is found, which is more marked than that 
observed at the edges. This layer, likewise formed of a special 
pyogenic membrane, is of a grayish color, of a lardaceous aspect, 
and which cannot be detached from its adhesion. 

Moreover, the bottom of the ulceration rests on a base more 
or less thickened, and more or less engorged, according to the 
course which the ulceration is about to take — a course de- 
termined especij^Uy by the soil in which the syphilitic seed has 
been sown. 

The ulceration which I have just described, and which has 
pursued an onward course, may be arrested, when it reaches the 
extent I have akeady indicated, for a period of greater or less 
duration — one month, six weeks, and more; or, it may continue 
to increase, and acquire greater dimensions, thus presenting im- 
portant modifications. 

In the numerous inoculations which I have practised, the 
following sequence of phenomena has always occurred: In- 
cessant evolution from the time of the puncture ; the constant 
production of an ecthyma^ with an ulcerated base, which, in turn, 
presents, in a marked manner, the typical characters of chan- 
cre; ulceration with a progressive tendency ^ or obstinately re- 
maining stationary. 

You already see, my dear friend, how artificial inoculation 
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oyerturns all that has been habitually taught and believed for 
centuries; how it strikes in the very breach the phjsiologism of 
Broussais; how also it reduces to its just value the more recent 
doctrine of physiological contagion. 

Can the theory of incubation be maintained, in view of the 
known effects of inoculation; in view of results which can be 
subjected to daily proof ? For, be it observed, it is not a unique, 
exceptional fact which I relate, but a mass of identical facts, 
which always give rise to the same phenomena. The proof of 
these facts is at all times available. 

The electric expansive mode of Bru is exploded. It is no 
longer possible to believe that the syphilitic virus penetrates the 
economy like a flash of lightning; that it is a shock given by 
the infecting to the infected individual. Chancre, the primitive 
ulcer, is no longer the result of a return stroTce. 

No one who is not blind can admit, at the present day, that 
the virulent pus traverses our tissues, by a solution of continu- 
ity or otherwise, to infect first the entire economy; that it 
broods at a distance ; and that it afterwards retraces its steps to 
he hatched in the nest where it was at fir A deposited. 

The syphilitic virus is a specific seed, and grows where it is 
sown. It is a specific ferment^ and the parts which it immedi- 
ately touches are the first that enter into fcnnentation. All 
this takes place with greater or less rapidity, as we have already 
stated, and depends on the nature and aptitudes of the soil: but 
the point at which it takes place is, at first, very circumscribed; 
and this limited sphere we shall henceforward, perhaps, succeed 
in still further limiting. 

The non-existence of a period of incubation is not yet an 
accepted, though a very evident fact. Prejudice has acquired 
so much age as to have the force of law; and it is now a diffi- 
cult task to overcome it. 

Those, however, who believe in incubation, and who think it 
an essential element in the virulence of syphilis, have, by way 
of objection, said to me: — 

If you obtain direct and instantaneous effects by artificial in- 
oculation; if you have observed merely a local evolution; if 
you have perceived nothing which betrays a general participa- 
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tlon of the organism in the syphilitic affection, it is because you 
operate upon an already infected organism; it is because you 
inoculate patients who have been already inoculated. 

This objection, my dear friend, comes, you see, within the 
famous theory of the virulent bottles. I hare already refuted 
it; I told you what must be thought of it when yiewed in rela- 
tion to wounds, cuts, and operations made upon those affected 
with syphilis. I cannot be forever returning to it. Permit me 
to refer you to what I have already said on this subject. But I 
have another reply to make to this objection, independent of 
that which is based on experiments practised upon patients them- 
selves. I will reply to it by adducing cases of inoculation of 
healthy individuals with matter taken from those who have been 
diseased, and I shall especially invoke the recent inoculations 
made upon man as well as the monkey. Now, in these cases, 
the results of inoculation have proved to be identical with those 
which I have just described to you; namely, immediate action^ 
uninterrupted evolution, and the production of the ecthymatous 
pustule. 

But, does artificial inoculation always give place to this con- 
secutive series of phenomena ? Are there not cases in which 
some time elapses between the period of inoculation and that at 
which the symptoms begin to manifest themselves — some inter- 
val corresponding to that observed in inoculation with the 
vaccine virus? In ordinary contagion, does not a tolerably 
long time seem to elapse between the inception of the disease^ 
and the manifestation of its effects ? 

Undoubtedly, and such cases may have justified the inference 
that, in some respects, the theory of incubation is a legitimate 
one. But, when we take the trouble to examine these facts with 
attention, we find that they have not been carefully appreciated. 
It is my present intention to attempt to reduce them to their 
just value, and to bring them under recognized laws. 

I have already stated that I have never observed similar cases 
in my numerous public experiments. This result evidently de* 
pends on the uniformity of my method of experimentation. 
My honorable colleague, M. Puche, who has experimented. no 
less, if not more, than myself, has only once or twice seen acci- 
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dents manifest themselves after the second or third day from 
the puncture. Every one who has studied the inoculation of 
syphilis knows that, when it does not immediately succeed, it is 
because it is negative. 

Nevertheless, we can conceive that a superficial puncture, in 
which the virulent pus is deposited on scarcely denuded sur- 
faces, may require a somewhat longer period to produce its 
effects. The first puncture made by M. Robert de Welz was 
very superficial, and it failed to produce its effect after the first 
day; so that, in this case, there was something which might be 
said to resemble incubation. But the second puncture, which I 
made myself, followed the regular course. "What does that 
prove?" may be asked by those who support the doctrine of 
the influence of the general state. "The first puncture had a 
slow development, because the organism was not sufiSciently im- 
pregnated. The effects of the second puncture were, on the 
contrary, rapid, because the virus had then invaded the whole 
economy." "This is all very fine," I will reply; "but here is a 
circumstance which slightly mars this beautiful theory. M. de 
Welz made a third puncture, which, too superficial like the first, 
gave the usual result." 

This, my dear friend, is the explanation of the incubation. 
Without the assistance of this key, we understand how, in 
cases of ordinary contagion, virulent pus, applied to more or 
less denuded surfaces, soon gives rise to a more or less rapid 
morbid action. We know, by daily observation, confirmed irre- 
' fragably by the recent experiments of M. Cullerier, that viru- 
lent pus may remain in contact with healthy surfaces without 
producing any alteration in them, or without undergoing alter- 
ation itself; but we also know that surfaces constantly bathed 
with virulent, acrid, and irritating pus, which excoriates before 
it acquires a specific character, finally become eroded ; and thus 
the pus itself produces those conditions required for successful 
inoculation. In this sort of vesication, a period of greater 
or less duration must elapse before those specific effects, which 
simulate incubation, appear. 

Eor example, virulent pus is inclosed in a fold of the vulva, 
of the vagina, of the prepuce, or in the interior of a follicle; 
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it is only alter the pus has been thus deposited, for a longer or 
shorter period, that, passing through the successive stages which 
I have just indicated, it acquires the power to inoculate. In all 
this, we observe no specific efiect, but a physical and material 
fact, which visual observation daily demonstrates to those who 
are competent to discern. How many patients are there who, 
at first thought to be afiected only with a balano-posthitis, 
finally exhibit symptoms of chancre! If to this circumstance, 
you add the negligence of patients; their well-known lack of 
observation relative to matters which concern themselves — ^in con- 
sequence of which they are prone to regard as the period of 
incubation the time which simply elapses between exposure to 
the cause of infection, and its apparent manifestation — ^you will 
find, my dear friend, with respect both to chancre and blennor- 
rhagia, the explanation of those pretended incubations whose 
duration is of so elastic a nature as to vary between a few 
hours and several weeks, or even months. 

You see that I am entering deeper and deeper into these im- 
portant syphilographic questions. In my next letter, I shall 
treat of the difierent forms which chancre may assume. 

May your favor, my dear friend, and that of your honored 
readers, still accompany me. This is my most valued en- 
couragement. 

Yours, EicoRD. 



LETTER XVIII. 

My dear Friend: I have related the history of positive in- 
oculations in my last letter. When the inoculation fails, the 
punctured part is sometimes slightly irritated ; but this irrita- 
tion soon subsides. 

Nevertheless, without seeking to deprive inoculation of any 
element of exactness which it may possess, it is necessary to re- 
cognize, with respect to syphilis, as well as vaccinia and variola, 
the existence of faUe ptMtules. If the examination of the case 
be slight, their existence may lead to error. My learned col- 
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league, M. Puche, with honorable candor, acknowledges that h« 
was deceived i)j these false pustulesj when he formerly practised 
inoculations willi the muco-pus of balano-posthitis. Gonse- 
qnently, he now accords less value than formerly to the obserr* 
ations contained in the memoir which he published on this 
subject. These observations he has studied with greater care, 
and for him they have changed their signification. You ought 
to understand, my dear friend, that I would not commit so 
great an impropriety as to speak thus without the formal author- 
ization of M. Puche himself. My critics, then, who created so 
much commotion about inoculation with the muco-pus of non- 
ulcerous balano-posthitis ; who used this supposed fact as a 
weapon against my doctrines; and sought to prove from it that 
diancre did not alone furnish inoculable pus, and that the blen- 
norrhagia which inoculated might not be ulcerous, can no longer 
make use of this argument apart from the above verification, 
which its author deems indispensable. 

These false pustules acquire but little development. They 
are most frequently only simple bullae, beneath which there is 
perceived a superficial vesication of the skin. Here We do not 
observe that complete boring of the derma, like that made by a 
punch, which we find in true inoculation. In some rare cases^ 
a more serious inflammation may supervene, and produce some^ 
thing analogous to furuncle; but even in these cases, its pro- 
gress is always very rapid, and its duration ephemeral, from 
three to five or six days at the most. Not only so, but its cure 
is effected without treatment. 

Be this as it may, I have stated and I still state that, when 
the inoculation succeeds, the chancre always commences by a 
pustule. This fact is incontestable. This pustule can be re- 
produced at will. 

Those syphilographists who have associated with primitive 
accidents so many phenomena which do not belong to them, 
would have done well had they also placed among them this 
ecthyma^ which is developed under the circumstances I have 
just indicated. 

It is true that our learned confr^e, M. Gazenave, says that 
ecthyma may sometimes be primitive. In his Treatise an Syphir 
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Usj he even cites a very fine example of primitive eetbyma of 
the lip, the direct and immediate consequence of a contagion. 
But what M. Gazenave says of this case, so common in my ex- 
perience, proves that neither Biett nor himself knew the true 
nature of this accident. Bead the treatise of M. Cazenave, 
and you will be convinced that he does not consider the ecthyma, 
in the case referred to, as merely a stage of chancrous disease. 
According to him, the ecthyma which he calls primitive is 
always a syphilide — that is to say, the product of a constitu- 
tional infection; in a word, what I call a secondary symptom. 

But M. Cas^enave endeavors to establish the fact that ecthy- 
ma is always the result of a previous general infection, although 
this is the only accident by which syphilis commences. He con- 
founds chancre — ^the true primitive, contagiotts, and inoeulable 
ecthyma — at its ecthymatous starting-point, with the secondary, 
GonstituticmaJ ecthyma. 

After having stated so truly that this accident might be the 
first and only result of the contagion, which, "aside from the 
influence of the virus, requires particular conditions for its 
development"'— conditions which necessitate the inoctUation 
of primitive accidents ; M. Cazenave — ^wishing, I say, against his 
own reason, to bring ecthyma among the syphilides — ogives, as 
examples of primitive pustular syphilideSg two observations in 
which this accident was perfectly secondary, and regularly pre- 
ceded by a primitive accident of the finger. 

This error is very common among persons who are unac- 
quainted with all the varieties of chancre. Was not this error 
committed by one of our unfortunate confrereSy to whom M. 
Cazenave aJludes? Was he not supposed to experience a constitu- 
tional infection d'embUe^ and to present an example of primitive 
pustular eruption? — and yet our unfortunate confrere had had 
a chancre on one of the fingers of his right hand, which was 
followed by a sub-epitrochlean adenitis. To this adenitis su- 
pervened, in regulai: order, secondary accidents. All this I 
verified myself; and my verification waa confirmed by my 
learned friend, M. Nelaton. It is true thM a person who has 
not an extensive acquaintance with venereal diseases, although 
he has written much in relation to them, and was cognizant of 
10 
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the ulceration upon the finger, pretended that it was only an 
anatomical tuiercle which had given passage to the yims, with- 
out being itself inoculated. I am very much afraid that the 
brain of this person may have given passage to this fine story 
without being itself inoculated, in the transit, with a little sem- 
blance of truth and common sense. 

I have not yet finished my remarks on primitive ecthyma. 
You, who read everything, sometimes from duty, often from 
taste, and always with profit to those who in their turn read 
your productions, must have been surprised to see in a Manual 
of syphilitic diseases, the author of which, as well as the work 
itself, we hold in great esteem, that the possibility of the pro- 
duction of a pustule by artificial inoculation, but not otherwise, 
was even admitted. In fact, M. Gibert resolutely denies that 
chancre, not artificially inoculated, can commence by a pustule. 
He asserts that this has been considered a stage of chancrous 
disease, through an error in diagnosis. I think that you already 
see on which side lies the error. I will say to M. Gibert: "If 
you admit that a pustule may be produced with the point of a 
lancet, confess that no great efibrt of the imagination is needed 
to find in the processes of ordinary contagion something which 
may act in the same manner — a nail, a hair, for example — ^with- 
out taking into con^deration other circumstances, of which, as 
a sypMlopathist, you must receive the lascivious and disgrace- 
ful confessions." 

See, my dear friend, how many observers in high station are 
yet subject to error! Assuredly M. Cazenave and M. Gibert 
know as well as myself what an ecthyma is; and yet how does 
it happen that both always obstinately refer it to a state of 
general infection, and deny it to be a product of chancre? 
Because theory too often throws a deceptive gauze between the 
observer and that which he observes; because it is not sufficient, 
as another observer has just told us, to pass ten years in a ve- 
nereal hospital, in order to see aright what transpires there, in- 
asmuch as there are eyes which, alas ! always gaze, but never see. 

I ask your pardon, my dear friend, for my lengthened re- 
marks on the pustular form of chancre. I have detained you 
on this subject, because, in my opinion, the time has at length 
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arrived when it becomes a duty to turn aside from that parrot- 
age which always assigns the same characters to the primitive 
accident, as though the forms of this accident were immutable 
and eternal. Nothing is more false and more contrary to daily 
observation than this doctrine. The primitive accident, in fact, 
presents numerous varieties, as well at its commencement as 
during its progress. Permit me to mention here the result of 
my observation and experience. 

In ordinary cases, chancre begins by a superficial or more or less 
deep ulceration. It does not always destroy the entire mucous 
membrane, or the skin. Thus, on the semi-mucous membrane 
of the glans and prepuce, it may be so superficial as to give rise 
to a belief in an ulcerating balano-posthitis, and to justify cer- 
tain successful attempts at inoculation. 

The ulcer d*emblee* is produced when the virulent pus has 
been deposited either upon a surface recently denuded, or upon 
a bleeding wound ; or, what is more rarely the case, upon a 
wound in suppuration. 

Chancre is sometimes observed to commence in the form of 
an abscess ; and this fact has been denied by persons who are in 
the habit of denying everything. Thus, leech-bites, which have 
been inoculated, often present, it is true, an ecthymatous form ; 
but it happens that, in this case, the virulent pus inoculates the 
bottom, and not the edges of the wound. These edges may 
then reunite, and inclose the virus. At the bottom, a small 
virulent abscess of the subcutaneous cellular tissue is devel- 
oped, which, when opened, exhibits a chancrous surface. The 
fistulse of virulent pus in the subcutaneous or sub-mucous cel- 
lular tissues give rise to the same phenomenon. 
. These results I have obtained in my ordinary practice at the 
venereal hospital. I know well that, from this simple theory 
of abscess, an argument has been drawn in favor of the exist- 

* The literal meaning of the expression d^emblie is, at first, or from the first. 
This explanation is made to prevent confusion in the minds of those read- 
ers who may not be acquainted with the French language, and who might 
consequently be led into error in consequence of haying met with the expres- 
sions bubo d*emblde and syphilis d*emblde, the existence of both of which is so 
ably controyerted by M. Ricord.— -Teans. 
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ence of the bnbo d^emhUe^ a fact which I do not admit, and 
which contradicts the truth of my doctrine. But I will here- 
after retnm to these baboes d^emhUej and in snch a way, I 
trust, as to satisfy my opponents. 

Whatever may be the fact in regard to the different varieties 
of chancre at its earliest stage, it is clear that these varieties 
have no influence on the ulterior form which these ulcerations 
will assume. 

This point is one of much importance, and has some bearing 
on the question concerning the unity or plurality of the syphili- 
tic virus; a question sufficiently obscure in itself, but rendered 
more so by the vagueness and want of precision indicated in 
the statement of the facts which are assumed to elucidate it. 
The following is the result of my experience on the subject: — 

When the experiment is made on the patient himself, the be- 
ginning of the chancre being always the same, the ulceration 
which follows the inoculation assumes the same form, and 
presents the same varieties, as the accident which primarily 
furnished the inoculable pus. Thus, if the pus has been taken 
from a phagedaenic chancre, the ulceration will assume the pha- 
gedaenic character ; if from an indurated chancre, the ulcera- 
tion will become indurated, &c. Such has been the result of 
my experience. But has this result been the same with respect 
to healthy individuals inoculated with pus taken from diseased 
persons? We cannot tell, for in inoculations thus made by 
other experimenters, no notice was taken either of the form of 
the accident from which the pus was taken, or of the form of 
the accident which they succeeded in producing. The observa 
tions of these experimenters have been accompanied by no 
detailed description; so that, in fact, they are of but little 
assistance in the elucidation of the question. 

Common observation shows ns that one form of disease in 
one individual oan produce a different form in another. But, as 
we are never perfectly sure of the source whence the infection 
has been derived, the result may be liable to doubt. It may be 
supposed that the individual who exhibits the different forms of 
disease thus described may have contracted the infection from 
another party than the one whom he accused. The results of 
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the experim^ts which have just been made on healthy indiyidu- 
als are so well balanced that nothing favorable or adverse to 
the question can be considered as settled. In the case of M« 
de Welz, the pus was furnished by a non-indurated chancre; 
the result was a non-indurated chancre, which may have de- 
pended on a want of aptitude in the experimenter. In the ex- 
periment made on the interne of the Sdpital du Midi, the 
chancre was indurated; and yet the pus with which the patient 
was inoculated must have been derived from a primitive and 
non-indurated ulcer, attributable to an anterior constitutional 
syphilis under which he was suffering. 

You see, my dear friend, that this question concerning the 
plurality of viruses, so clearly laid down by some English phy- 
sicians, is yet far from being solved. Up to the present time, 
we are justified in denying the existence of more than one virus. 
Inasmuch, therefore, as chancres always commence in the same 
way, it appears much more rational to admit that they depend 
on an identical cause, the ulterior effects of which are deter- 
mined by certain conditions appertaining to the individual in 
Xvhom they manifest themselves. 

In fact, the numerous varieties which the primitive ulcer pre- 
sents at the period of progress, and which are manifested with 
more or less rapidity, may be thus recapitulated: — 

Simple chancres; 

Inflammatory chancres, with an evident tendency to gan- 
grene; 

Phagedsenic chancres; 

Indurated chancres. 

These varieties appear to depend upon secondary causes, and 
are not due to the specific cause. I am not attempting to make 
a complete work; I am not writing a book on special pathology, 
and consequently cannot enter into ample details. But, in 
order to strengthen my proposition, allow me to mention some 
of the adjuvant causes which impart to chancre a specific physi- 
ognomy, and influence the degree of its progress. 

For example, observation demonstrates the effects which re- 
sult from the abuse of alcoholic drinks, especially in warm 
weathen Under the influence of alcohol, the most simple chan- 
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cres rapidly become inflammatorj; and inflammation in certain 
regions, as the genital organs, where the cellular tissne easily be- 
comes oedematous, soon gives rise to gangrene. The action of alco- 
hol, in these cases, of which the English people have afforded ns 
such fine examples, is so marked that the resulting ulcer may 
be called seno^hagedsenie. 

Of the other varieties of phaged»mc chancre — such as the 
pultaceous, the diphtheritic, the serpiginous, &c. — the cause 
may often be found in certain hygienic conditions: as unhealthy 
dwellings, bad nourishment, and uncleanliness; in the abuse of 
rancid mercurial ointment in dressing; in the peculiar diathesis 
of the patient, as where he is affected with tubercles, scrofula, 
and scurvy; and frequently in the various circumstances which 
favor the production of hospital gangrene. To the influence of 
these must be added, as we shall hereafter see, that of an ante- 
rior syphilitic diathesis. 

At all events, the conditions which it is of most importance 
to recognize, inasmuch as these alone almost constitute the pox, 
are those which are essential to the induration of chancre. 

But, as indurated chancre constitutes one of the most import- 
ant elements of the doctrine which it is the purpose of these 
letters to maintain and defend, you will allow me to make it the 
subject of my next letter. 

Yours, RicoRD, 



LETTER XIX. 



My dear Friend: If I have been well understood in my last 
letter, you have seen that I admitted the unity of the syphilitic 
virus, although the fact has not yet been incontestably demon- 
strated; that I did not, like some syphilographists, seek the ex- 
planation of its varied effects in its greater or less activity, or 
in its different degrees of acrimony. These effects, on the con- 
trary, I attributed to certain conditions in the individual sub- 
jected to its action; so that, in spite of several cases of Bell, 
and of analogous cases still occasionally met with in practice^ 
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in which there is 'only a simple coincidence, we can draw no in- 
ference from the form and gravity of the primitive accident of 
an individual, as to the form and gravity of the disease of the 
person by whom it was communicated. Finally, we can no 
longer say, as we formerly said, to a patient: "I^j^our disease 
is of a grave form, it is because the person who communicated 
it to you was seriously affected ;** inasmuch as the contrary is 
very often observed. 

This law with respect to the unity of the virus being laid 
down, I am about to occupy your attention, as I promised in 
my last letter, with the most important variety of chancre — 
namely, indurated chancre. 

The induration of chancre — a condition which certain primi- 
tive ulcers assume — was not unknown to writers of former times. 
Some authors even pretend that traces of the doctrine may be 
found in Galen — a circumstance which does not astonish me 
the least in the world, inasmuch as I believe in the antiquity of 
the pox. It is certain that, after the great epidemic of the 
fifteenth century, some of the first syphilographists of the 
times described this remarkable symptom. This fact did not 
escape the attention especially of Jean de Vigo, who has other 
titles to our esteem than that based on the invention of his 
famous plaster. 

Nevertheless, you know that to Hunter is awarded the honor 
of having first described indurated chancre. This symptom 
has even received the name of the great physiologist. The 
JSunterian chancre, in fact, is nothing else than indurated chan- 
cre. And yet Hunter scarcely touches on this subject. You 
remember what he says in relation to it: "Chancre has usu- 
ally a thickened base; and although the common inflammation 
extends much beyond it, still the specific inflammation is limited 
to this Ijase." But, as you see. Hunter does not make this thick- 
ened base a constant condition; and he was right, for the great- 
est number of primitive ulcers do not present this peculiarity. 
Nor does he make it the condition of the constitutional in- 
fection — an important and inexplicable omission in a man of 
Hunter's sagacity, instinct, and divination. 

The syphilographists who came after him — even Bell, with 
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his illustrations of a 9plit j7«a-— did not appreciate the whole 
value of the induration. 

Since the time of Bell, most sjphilographists have paid no 
attention to this symptom. M. Lagneau, in his treatise, ap- 
pears to attach no importance to it. But I must do M. Lag- 
neau the justice to state that, with Bell and others, he recog- 
nized the fact that chancre might have a pustular period. But, 
aside from this circumstance, you will be struck, like myself, 
with the confusion which pervades his description of the chan- 
cres which he calls primitive^ and those which he calls Beecmd- 
ary. In no respect can he be said to have correct views relative 
to the induration of chancre. 

M. Gazenave, "whose work is all alike, and who cannot be 
considered in earnest" — expressions of courtesy which he has 
but recently used in regard to myself, and which I return him 
that I may keep nothing which belongs to him — ^has a method 
of appreciating primitive accidents which is truly incredible. 
Does he acknowledge the existence of any other primitive acci- 
dent than the infecting act? According to him, in fact, other 
accidents must be either primitive secondary or secondary pri* 
mitive. Escape from this dilemma, if you can, notwithstanding 
all the wit with which you daily regale us. At all events, the 
induration of chancre — the capital phenomenon in the disease- 
does not appear to exist on the other side of the river j as Lis- 
franc observed. 

And yet, who can now misconceive the importance pf this 
phenomenon? In view of all that I have done to elucidate this 
subject; in view of the judicious observations of the learned 
Professor Thiry, of Brussels — of those of my pupil and friend, 
M. Diday, of Lyons — of those of M. Marchal (de Oalvi) — of , 
those of my learned friend and too kind partisan, M. Venot, of 
Bordeaux — of those of MM. Acton and Mdric, of London — of 
those of my learned colleagues, MM. Puche and Cullerier; and, 
finally, in view of the observations of my hospital patients 
themselves, whose education is such as to leave few chances for 
inattentive physicians to commit error, I am justified in con- 
cluding that they who do not recognize the value of this phe- 
nomenon have eyes which do not see. 
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Therefore^ as this induration^ which may line as well as sur^^ 
round chancres, merits the utmost attention of the practitioner^ 
allow me to study it carefully. 

All chancres do not become indurated; at present, only a 
small number of them become so; and, if my doctrines are true^ 
this number will constantly diminish. 

But what is the specific condition, ulterior to the insertion of 
the virus, which causes the chancre to indurate? 

This is one of the most interesting problems which the study 
of syphilis can present; and it is also one which it is exceed- 
ingly difficult to solve. Nevertheless, I believe I have found 
one of the unknown quantities. 

When we interrogate the age of the patient relative to the 
cause of the induration, we receive no reply. 

The sex, the temperament, the hygienic habits of the patient^ 
are interrogated with no better result. 

Anterior or concomitant diseases, under which the patient has 
suffered, do not enlighten us any more than the specific medica- 
tion to which he has been subjected. 

Thus far, theh, we have been forced to content ourselves with 
the common explanation, which, you know, refers everything to 
aptitudes and idiosyncrasies. 

In fact, it is found that the first chancre developed in certain 
individuals does not become indurated, while a second one does; 
and that those which may be contracted subsequently do not in- 
durate. 

What, now, is the cause of this mysterious phenomenon? 

One reason for this difference, which has thus far escaped 
notice, we shall seek in the general and constant laws of viru- 
lent diseases; in the striking analogies which exist between vari- 
ola, vaccinia, and the pox. 

We are now in the true path. 

Vaccination, for example, may fail for the first time; this fail- 
ure will be due to some want of aptitude of which we are igno- 
rant; but, if it succeeds, the unsuccessfulnesa of subsequent 
vaccinations is explained. The effect of the diathesis produced 
by the first vaccination is not yet«worn out; and a certain 
period, which modern observation is tending to determine with 
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accuracy, must elapse before the organism again acquires apti- 
tude for a vaccinal impregnation. 

Very well I We have thus arrived at a capital fact in syphi- 
logeny; a fact which long experience has demonstrated — a fact 
which has been also observed by two persons, whom it is always 
a pleasure to cite, MM. Puche and Diday. The fact is this: — 

As a general rule, A patient who has once had an indu- 
rated CHANCRE WILL NEVER HAVE ANOTHER. 

With respect to vaccinia and variola, it is probable that this 
law must present exceptions; I will add that it is even desirable 
that these exceptions should exist, inasmuch as they show that 
the syphilitic diathesis may be destroyed. 

But, one thing is very certain; these exceptions are far more 
rare with respect to syphilis, for MM. Puche, Diday, and my- 
self are still in search of indisputable proofs of their existence. 

This circumstance is due, my dear friend, to the fact that, 
when there is indurated chancre, there is of necessity constitu- 
tional pox. 

With the induration, the syphilitic disposition, as Hunter 
called it, is acquired; the syphilitic temperament, as I have 
elsewhere stated, becomes established; and, finally, a specific dia- 
thesis, which gives rise to ulterior manifestations, is developed. 

Neither the disposition, the temperament, nor the diathesis 
can double or triple itself any more than the analogous dis- 
position in vaccinia can thus double or triple itself. 

The indurated chancre is to the pox what the true variolic 
pustule is to the variola; what the true vaccinal pustule is to 
the vaccinia. 

The non-indurated chancre is the pseudo-pustule; it is a 
false vaccinia. 

Here you have, my dear friend, an admirable law; a law 
which brings the pox under the general laws of virulent affec- 
tions; a law which guides us in the study of syphilis, as the 
variolic and vaccinal inoculations guide us in the study of vari- 
ola; a law which satisfies the mind, and gives it a sure rest- 
ing-place after a painful and tedious voyage amid deceptive 
hypotheses and contradictoiy theories; a law which arithmetic — 
the first rule of which was so much outraged by one of your 
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former correspondents — will serve to establish, if, to obtain the 
real sum, similar values be added together. 

But I am not charged, at present, with the special education 
of your honored correspondent, the provincial student; with the 
duty of teaching him to distinguish the diflference which exists 
between a diathesis and the manifestations of this diathesis ; 
between the diathesis, properly so called, and the resulting ca- 
chexia; to all of which matters I shall undoubtedly have occasion 
to return, and with respect to which I am very much afraid the 
mind of this poor student is in much trouble. 

For the present, let him be aware — he will excuse this magis- 
terial style of speaking — that the diathesis acquired by the in- 
fected patient prevents the induration of another chancre which 
he may contract; and that this immunity from a new general 
infection must also be hereditarily transmitted. By means of 
this fact we are able to understand the remark which was made 
but a little while ago: This transmitted disposition may well 
have an influence in the diminution of indurated chancres, and 
therefore on the diminution of constitutional poxes. Variola 
and vaccinia also present in this respect a curious field for study. 
This idea, which originated in my school, has been carefully 
studied in a remarkable thesis maintained by a distinguished 
pupil of Val-de-Gr&ce, whose name I cannot just now call to 
mind. 

Therefoi'e, the non-induration of chancres contracted at differ- 
.ent periods, subsequent to the development of an indurated 
chancre, is a proof, which can easily be verified by statistics, of 
the unicitS — a neologism for the introduction of which I am not 
to blame — of the syphilitic diathesis^ a fact implicitly admitted 
by Hunter, when he said that the lormation of the syphilitic 
disposition could be prevented, but that this diathesis could not 
be destroyed when once established; a fact which M. Cazenave 
did not suspect he had proclaimed in accordance with our views 
when he wrote, in his Treatise on SypJiiliB^ "We are not aware 
that the syphilitic temperament has ever been destroyed." M. 
Cazenave would certainly not admit, as a sound principle in 
physiology, the assertion that there exists a double sanguine, 
and a double bilious temperament, any more than he would ad- 
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mit the assumption of the existence of a double glanders, a 
double variola, and a triple hydrophobia, to be a sound principle 
in pathology. The non li% in idem is thus, so to speak, a patho^ 
logical law; I trust I shall be able thoroughly to elucidate this 
question, in all its bearings, while studying the evolution of con- 
stitutional accidents. 

These points of doctrine relative to the etiology of the indu- 
ration being thus established, let us now study this phenomenon 
with respect to the period of its appearance, and with respect 
to its seat, its peculiar symptoms, its nature, and its progress, 
that we may finally arrive at a true CKposition of its conse- 
quences. 

This important question will be the subject of my next letter. 

Yours, BicoED. 



LETTER XX. 



My bear Friend: I propose to entertain you with a still 
further description of indurated chancre. The subject is some- 
what uninteresting, though of much importance; and I need all 
of your kind attention while I attempt to elucidate it. 

This important variety of the primitive ulcer is regularly 
rounded, in proportion as it is seated upon homogeneous tissues. 
Its edges are scarcely ever dSeollSs. They are not always per- , 
pendicular {tailUs d pic). A little prominent, they are contin- 
uous with the bottom, which is hollowed, as it were, in the form 
of a cup. The surface of the ulceration, which is grayish and 
lardaceous, is sometimes wised. Its centre is of a somewhat 
deep brownish color, which has given rise to the designation of 
partridge's eye^ sometimes applied to it. 

But at what period does the induration, which constitutes the 
principal character of this variety of chancre commence? What 
time elapses between the act which effects the contagion, and its 
first manifestation ? , 

The solution of this question is highly important, inasmuch 
as, from the moment the induration takes place, the disease 
ceases to be merely local. 
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I have Bought to determine this period; but this is not always 
an easy matter. Patients seldoili present themselves until a 
long time after contagion has been contracted; and not aware 
of the importance of the pathological state in question^ they 
have failed to notice its commencement. 

In the majority of cases, this want of attention on the part 
of patients is explained by the fact that indurated chancre is 
essentially indolent; that it is of slow progress; that it suppu- 
rates little; that it is not perceived until some time has elapsed; 
and that frequently the induration escapes notice. You are 
aware that I have already cited examples of this fact.^ I men- 
tion it again in order that you may recall it to the minds of 
those who are firm believers in the miracle of constitutional 
poxes d'emblSes. 

We are not always sure of the date of the coition or contact 
to which the chancre itself is to be referred; consequently, it 
is very difficult to ascertain when the induration actually com- 
menced. 

However, in cases where \t is possible to arrive at a true 
knowledge of the state of affairs, it is not before the third day 
that the induration manifests itself. In all cases, it becomes 
manifest in the course of the first or second week. It would 
even seem certain — unless more precise observations should 
prove the contraryi — that, if a chancre exists for more than 
three weeks without becoming indurated, it will not indurate 
at all. Induration is a precocious phenomenon. Certain con- 
ditions may so deceive us as to induce belief in subsequent indu- 
rations. Let us examine these conditions. 

The specific induration is not always easily recognized. After 
ordinary contagion as well as after artificial inoculation, the in- 
fected part frequently becomes the seat of an inflammation — 
that which Hunter called common inflammation — which, for a 
given period, incloses and masks the specific induration; so that 
it is only in proportion to the degree in which the simple oede- 
matous, sub-phlegmono^, or frankly inflammatory engorgement 
is absorbed, that the specific induration is well described, and is 
found exhumed, as it were, from the inflammatory atmosphere 
by which it was surrounded. Thus far, the engorgement. 
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whether cedematoiis or inflammatory, has been so prominent an 
indication that the specific induration is only thought to com- 
mence from the moment it begins to be appreciated; and some 
persons have been thus led to believe in tardy indurations, in 
chancres which have not begun to indurate till three weeks, a 
month, and even a longer period after contagion. 

Certain local applications and cauterizations sometimes give 
rise to factitious indurations, which may be produced at different 
periods, and thus give rise to misconceptions. These factitious 
indurations may even be complicated with specific indurations, 
and render the latter unrecognizable. It is known that un- 
believers in a specific virus formerly stated that corrosive sub- 
limate will produce an ulcer similar to the Hunterian chancre. 
Similar! ay, they were right; but not an identical ulcer. In 
fact, with corrosive sublimate; with chromate of potassa; with 
liquid acetate of lead, so often employed in vulgar practice; 
with hot ashes from a pipe; and sometimes simply with the 
nitrate of silver, accidents may be produced which so closely 
resemble indurated chancre, as to constantly deceive physicians 
who have not an extensive acquaintance with the disease. Such 
errors alone have induced the belief that indurated chancre is 
not invariably followed by constitutional accidents. 

There is another source of error from the influence of which 
several syphilographists — among others, M. Babington, the com- 
mentator of Hunter — have not escaped. Patients may preserve 
an induration which has resulted from a primary contagion, and 

I 

subsequently contract a new chancre on the same spot. With- 
out a clear knowledge of the history of the patient, it might be 
supposed that the previous induration was the starting-point of 
the latter chancre, and was the first symptom of the contagion. 
This is a great error; in all cases, the induration consecutively 
follows the ulceration. 

Such cases as these — in which no account has been taken of 
an induration resulting from an anterior contagion — have in- 
duced the belief that the new chancre contracted by the patient, 
occupying the same spot as the prior induration, becomes, in 
turn, itself indurated; an error which might occasion the admis- 
sion of more exceptions to the law of unicitS than really exist. 
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You know that several syphilographists assume that all prim- 
itive accidents may be followed by secondary accidents; and 
that, if this remark applies to any accident in particular, it 
applies to blennorrhagia. Very well! these syphilographists 
admit, with stronger reason, that non-indurated, as well as in- 
durated chancres, may be followed by constitutional accidents. 
It is, therefore, very important to ascertain how far this suppo- 
sition is true. You have already seen that common inflammation 
can so mask the specific induration as to induce the belief that 
another form of chancre exists. It also happens, though more 
rarely, that the ulceration, after having been indurated, becomes 
phagedsenic. Therefore, if one has not seen the commencement 
of the disease, he may still be deceived, and believe in the pos- 
sibility of constitutional accidents succeeding non-indurated 
phagedsenic chancre. 

On the other hand, the induration, without losing its immense 
value as a symptom, is not always well formed; it does not, in 
all cases, attain the same development. ' Sometimes it is super- 
ficial. In order to discover it in the thickness of the skin or 
mucous membrane, it is necessary to clearly understand its na- 
ture. Sometimes it imparts to the touch only the sensation de- 
rived from feeling a fold of parchment; I call this form, at the 
Hdpital du Midiy the parchment induration. Indurated chan- 
cres, then, are frequently taken for simple excoriations, and for 
simple balano-posthites, when they do not wholly escape atten- 
tion; for they are on a lejel with the healthy parts, and some- 
times even slightly prominent. ' 

The induration ordinarily invades the whole base of the ulcer- 
ation; but in some rare cases, it only affects the edges, in which 
case it is annular. For this form of indurated chancre we might 
apply the designation of primitive annular syphilis. 

When no complication exists, the induration is suddenly cir- 
cumscribed by the healthy tissues; it is much more extensive 
than the ulceration of which it forms the base. It is composed 
of a hard, somewhat cartilaginous, resisting, elastic, indolent, 
perfectly rounded nodule, which raises the ulceration above the 
level of the surrounding healthy parts, and thus constitutes a 
variety of uUus elevatum. 
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The induration is sometimes presented under the form of a 
more or less prominent erestj when the plastic infiltration which 
constitutes it is not formed of homogeneous tissues, and when it 
meets resistance at some points, as at the reflection of the pre- 
puce to the grooYe at the base of the glans, at which situation, 
indeed, the best characterized indurations are found. 

If the skin or mucous membrane which covers an induraticMi 
be compressed, these tissues become pale, presenting to our view 
something analogous to what we perceive when, turning over the 
eyelid, we compress the conjunctiva upon the tarsal cartilage. 

The induration is usually produced in a slow and gradual 
manner. Sometimes it increases by saccades; in some cases, 
it remains for a long time but slightly perceptible, then subse- 
quently assumes considerable development. The tissues often 
become extensively indurated. I have seen the entire length of 
tlie base of the glans imdergo a cartilaginous transformation 
which might have given rise to the belief in its cancerous de- 
generation. One of the most curious cases of this kind was 
sent me by Professor Andral. 

The induration, after having diminished or even disappeared, 
is very liable to return. It is not rare, then, to see it acquire 
dimensions more considerable than it at first assumed. 

The duration of the induration is unlimited. In those cases 
in which it is superficial, in which it resembles parchment, I have 
seen resolution take place so completely as to leave no traces of 
its existence within a less period than a month. At other times, 
on the contrary, it persists for montns, and even years. Where 
it is developed on the groove at the base of the glans, at which 
point, as I have said, the most marked cases occur, its duration 
is greater than at any other spot. It may quickly disappear 
from the glans, from the neck of the uterus, and from the vulvar 
ring, where it is but slightly marked, and difficult to detect. At 
the urethra, especially in women, and at the vagina and the anus, 
its existence is quite ephemeral. Much attention is required to 
prevent mistakes. On the tongue, and particularly on the lips, 
it remains a tolerably long time. When the induration begins to 
disappear, the ulceration has, in all cases, been healed for some 
time. 
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When resolution takes place, the induration undergoes modi- 
fications. It loses its resistance and elasticity. It becomes, as 
it were, gelatiniform; and a wrinkled spot, of a coppery brown 
tint, finally occupies its place. 

The indurated chancre, which is less often multiple than the 
other varieties — the specific ulcerating period of which is soon 
limited mm sponte^ or by the aid of art — nevertheless assumes, 
at times, considerable dimensions. It extends itself, and exca- 
vates the neighboring tissues; so much so, indeed, that we might 
expect it to occasion great loss of substance; but when cicatri- 
zation is complete, frequently no traces of its existence will re- 
main, for it is the plastic exudation alone which serves as aliment 
for the phagedsenic influence, thus securing the surrounding tis- 
sues from the effects of the ulceration. A knowledge of this 
very common condition of indurated chancre is important, in 
view of the etiology of constitutional syphilis; for it is not the 
most numerous nor the deepest cicatrices which prove that the 
poisoning has taken place. 

The specific induration of chancre is absolute proof that the 
constitutional infection has occurred. It is the intermediate 
' state between the primitive and the secondary accident. In 
fact, the indurated is that variety of chancre which soonest 
loses the distinctive character of the primitive accident — to wit, 
the power of furnishing inoculable pus. But, if the induration 
of chancre demonstrates the existence of infection, and if the 
degree of its manifestation always bears a definite relation to 
the gravity of the accidents which are about to succeed; if this 
induration can be considered — permit me to use the expression 
— ^as a sypMlometery it may also serve as an excellent guide in 
treatment; for this form of accident is the one which is com- 
monly most amenable to mercurial treatment. Nevertheless, 
there are cases in which the induration resists treatment. But 
in this case the induration is generally no longer specific, but 
proves to be an organized tissue, that is to say, an intemodular 
tissue, which has succeeded it. In this way I was able to account 
for an induration presented by a patient who entered the hos- 
pital to be treated for caries of the frontal bone, which came on 
thirty years after the development of a chancre, at the base of 
11 
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the glans. This induration persisted under the form of a very 
marked nodule. In a great number of cases, it is exceedingly 
difficult to distinguish between the internodular tissue and the 
specific induration. The thickness of the skin and mucous 
membranes, the subcutaneous and submucous cellular tissues, 
constitute the anatomical seat of the specific induration; but it 
would seem that it usually selects for its seat the lymphatic ca- 
pillaries. It is in those regions, in fact, where the lymphatic 
networks are most prominently exhibited, and where they are 
most abundant, that the induration is most completely formed, 
and acquires the greatest dimensions. This opinion receives 
still farther support from the manner in which the induration h 
propagated; that is to say, it is seen to follow the course of the 
lymphatic vessels, which are delineated in the form of cords, in 
proportion as they become more voluminous. 

As to the intimate nature and constitution of the induration, 
organic chemistry, which has furnished so many marvellous re- 
sults, more perhaps than will bear careful investigation, has 
taught us nothing; while the microscope, which generally 
promises more than it reveals, has thus far shown the specific 
induration to be only fibro-plastic tissue, which proportionably 
quite abundant, does not difier from that met with in non-specific 
conditions. Such, up to the present time, is the result of the 
researches undertaken by one of my highly distinguished dis- 
ciples, M. Acton, of England, and of those subsequently prose- 
cuted in Paris by MM. Eobin and Marchal (de Oalvi). The 
same results have been obtained by our learned and industrious 
micrographist, Dr. Lebert, to whom we owe the production of 
80 many fine works. 

Such, my dear friend, are the results of my researches and 
observations on indurated chancre. I present them to you here 
simply as indications; for, as I have often been obliged to re^- 
peat, I am not writing at present a didactic treatise on syphi- 
lis. I am only calling your attention to the principal points of 
my doctrine, on account of the objections still made to it, and 
which are addressed more or less directly to myself. Ampler 
developments form the subject of my oral instruction, and es- 
pecially of an extensive work which I am preparing, and ^of 
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which these Letter%^ to tell the truth, are merely the nummary. 
I am here presenting the general principles, the essential points 
of doctrine embodied in the latter work, indicating the principal 
grounds on which they rest; and the present Letter % have no 
other merit than that which the character of your readers may 
impart to them — readers who are no longer students, but learned 
and enlightened practitioners, to whom the indications I have 
pointed out merely serve the purpose of calling to mind the care- 
ful studies and researches of previous years. 

Yours, RicoRD. 



LETTER XXI. 



My dear Friend: How do chancres cicatrize? Allow me 
to say a few words on this important subject. 

The period of reparation is indicated by the disappearance 
of the areola of the ulcer. Its borders become disgorged, sink- 
ing and resting on the bottom; and the undermining ceases, if 
it existed. The margin becomes of a pale, grayish-pearly tint, 
and finally assumes the normal color of the surrounding tissues. 
The bottom cleans off; the gray, lardaceous, diphtheritic layer 
is at first pierced, as it were, by granulations which, finally oc- 
cupying the place of the layer, give to the ulceration a granular 
aspect, and a healthy rosy tint. The pus becomes less abund- 
ant, and of a healthy, creamy character; and it may, in this 
case, justly be said to be laudable^ for it ceases to be inoculable. 
In proportion as the parts fill up, the epidermis spreads from the 
circumference to the centre, and the cicatrization is completed 
in the same way as in any wound which has suppurated. 

The cicatrix of chancres may remain more prominent than 
the surrounding parts, sometimes being on a level with them, 
but most frequently depressed, according to the thickness of the 
tissues afiected. In a great number of cases, it is indelible, while, 
in others, it completely disappears, as frequently occurs after 
indurated chancre, or when the chancre is seated upon a mucous 
membrane. 
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But, as those whose experience has been extensive well know, 
the period of reparation is subject to various irregularities. In 
serpiginous chancre^ one extremity often cicatrizes, while the 
other becomes more diseased; sometimes one side heals, while 
the other continues to ulcerate. Finally, the cure often takes 
place at one or many points of the centre, while the circum* 
ference is constantly augmenting its vicious circle. 

You know, in fine, that, in certain individuals, when a proper 
course of treatment has not been pursued; when the physician 
has been ignorant of the means of repressing granulations by 
cauterizations; or when foolish prejudices have prevented the 
employment of this remedy, the granulations are said to become 
luxuriant and vegetating, and to give to the ulceration certain 
aspects which ha\« obtained for it the name of the buddinffy 
fungouSy or vegetating chancre. True vegetations, of varied 
forms, may then be produced; but, as these vegetations may be 
considered an accidental, epigenic tissue, they are not of a 
syphilitic nature, as we shall hereafter see. 

At this period, as I have already said, that is to say, when 
the chancre has infected the economy, it may itself undergo a 
transformation in situ, and finally present the characters of 
mucous papules, and thus give some countenance to the opinion 
of those who, from failure to analyze the subject, are unac- 
quainted with these metamorphoses — of those who have admit- 
ted, besides, that these accidents could be sometimes primitive, 
and sometimes secondary, and that they were, in all cases, con- 
tagious; an opinion which I have already controverted. 

But here a point of doctrine arises on which I insist, and to 
which I must again call your attention. It is this: That form 
of chancre which may undergo relapses at difierent times never 
returns when it has once cicatrized. If a new inoculable chan- 
cre develops itself after cicatrization has become complete, we 
can affirm the chancre to be the result of a new infection. 

From what I have stated, it is very certain that, when we take 
into account the morality of patients, as far as we can arrive at 
a knowledge of the fact from a due acquaintance with the con- 
ditions by which they are surrounded; when we take into con- 
sideration the seats which chancres seem to select for their 
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development, as well as their usually limited number; when we 
likewise know how to appreciate the variations which different 
chancres present with respect to their period of progress and of 
specific statu quo, and with respect to their course and duration, 
and the different aspects which they may assume at the period 
of reparation and even of subsequent cicatrization; when, finally, 
we consider the more or less marked influence of the mercurial 
treatment in certain cases, we can usually arrive at a rational 
diagnosis which is almost absolute. 

The physiognomy of the primitive ulcer is ordinarily so ex- 
pressive (permit me to use the word) at the specific period that 
we are able, by seeing it, to name it. It is even necessary to 
distrust this first impression, inasmuch as it may occasion in- 
discretions which can scarcely be repaired. You have allowed 
me to illustrate my remarks by pathological anecdotes, and I 
shall avail myself of your kindness; happy if I can relieve the 
aridity of my previous descriptions. 

One of our distinguished savans entered my cabinet one day, 
and without any preamble showed me — a diseased member, say- 
ing: "What is that?" I immediately replied: "It is a chancre." 
"Very well, sir; my wife gave it to me." "Then, sir, it is not 
a chancre." "And why not, if you please?" "Because," I 
replied, "that which distinguishes simple ulcerations resem- 
bUng chancres from true chancres, is the source whence they 
have been derived." My patient was not the dupe of an argu- 
ment which would have been sufficient for certain physicians 
whom you know; and he contented himself with replying, with 
much dignity and resignation, "Cure me." 

But is the diagnosis always so easy as some of our classical au- 
thorities have assumed it to be? I appeal to M. Lagneau, who 
is so worthy a representative of these authorities at the present 
time. Observe now whether, despite all the care he exhibits, 
he succeeds in distinguishing the primitive chancre from what, 
with so many others, he still considers the secondary chancre. 
Glance again at his synoptical and comparative table of the 
ulcers which are liable to be confounded with those produced by 
the syphilitic virus, and tell me whether he is successful, and 
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especially whether he enables others to be successful in estJ^ 
blishing this difference with certainty. 

Mercury, that infallible touchstone in the eyes of believers 
— a touchstone which, in England, has been the basis of the 
division of syphilis into the true and the false — ^is a deceptive 
reagent. It often cures non-syphilitic accidents, while it ag- 
gravates those which are syphilitic, and which sometimes get 
well without treatment. 

How many chancres exist which are unrecognized by skilful 
practitioners! How many errors are committed with respect to 
the different varieties of indurated chancre, the most dangerous 
form of all! Sometimes simple excoriations are mistaken for 
the disease; at others, the disease is supposed to be a true can- 
cerous degeneration. My friend, M. Vitry, of Versailles, 
must recollect the case of a patient to whom I was called by a 
physician in Paris, not to judge of the nature of his disease, 
but to amputate his penis. I recognized the existence of an in- 
durated chancre, with considerable development of the plastic 
exudation; and pills of the proto-iodide superseded the knife. 

One of our learned professors belonging to the Faculty of 
Paris, who excels in diagnosticating syphilis as well as othet 
diseases, cannot fail to recollect the case of a Russian nobleman 
whom we saw together at the house of our honored and regret- 
ted master, M. Marjolin, and in whom he was unwilling to re- 
cognize the existence of a primitive accident, because nothing 
was observed but the specific induration, and because the noble- 
man could not explain how he had contracted the accident; yet, 
a short time afterwards, as I had predicted, we obtained the 
most striking proofs of a constitutional affection. 

If you will allow me, I will relate a short anecdote. Culle- 
rier, the nephew, one day sent to me a popular writer in order 
to obtain my opinion relative to an ulceration situated upon the 
corona of the glans; an ulceration with an indurated base, and 
not then presenting those characters at its edges and base which 
are authoritatively assumed to constitute chancre. Neverthe- 
less, I recognized an ulceration with the specific characters of 
induration already described, and with the ganglionary prolong- 
ation which we are shortly to study. CuUerier was not of my 
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opinion, because he had eitamined the two women accused of 
imparting the contagion, and had found them healthy. Admit- 
ting neither mediate contagion nor spontaneous syphilis, and 
placing confidence in the word of the patient, he could not ad- 
mit the existence of a primitive ulcer. I, who admit all rational 
sources of contagion, and often doubt until I obtain the most 
certain proof, remained convinced either that the patient had 
been deceived, that he deceived himself, or that he deceived us. 
In fact, scarcely six weeks had elapsed when very marked con- 
stitutional accidents — so marked, indeed, as to be exceedingly 
difficult to cure — ^were manifested. But, while Cullerier was 
yet pondering the question how and why this patient had con- 
tracted the pox, I was called to the house of a great lady. 

I arrived, knowing nothing of the purport of my visit. This 
lady was mysteriously seated in her boudoir; and, in spite 
of the softened light of the room, I could perceive on her face 
the evident tokens of a secondary affection. "Doctor," said 
she, "I have to speak to you on a very delicate matter." Wish- 
ing to cut short a painful avowal: "I see what it is, madam," 
Said I to her, "for your face tells me plainly enough why I have 
the honor to be here." "What do you say?" replied she, with 
astonishment. "That you are diseased, madam, and for that 
purpose desire my attentions." "Not the least in the world; 
and I have sent for you in order that you may assist in curing 

M. X (the writer sent to me by Cullerier) not only of his 

disease, but also of his dangerous liaisons.'' And she then 
drew a portrait, which was but little flattering, of the two women 
whom Cullerier had examined and found healthy, and who, ac- 
cording to this lady, were the cause of the whole trouble. I had 
much difficulty, as you msey imagine, in making her understand 
that the source of our poor author's trouble was much closer to 
me, and in obtaining the avowal that the pressing interest she 
manifested relative to him was not altogether based on a pure 
Platonic affection. 

It is ever thus, my dear friend; and here is the moral of this 
anecdote — that people of the world never make you complete 
avowals. By reason of their relations with great ladies, or 
others in whom they have confidence, their mind is a thousand 
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leagues from the truth; their thoughts are not fixed upon the 
true source of their disease, and they seek it where it is not. 

You see, then, how difficult, frequently, is the diagnosis of 
chancre, and how wrong we should be in denying its existence, 
when patients will not aid us in tracing it to its source. 

I am acquainted with all the difficulties of diagnosis in many 
cases, and I have seen persons of the greatest skill commit fre- 
quent errors in relation to it; and for this reason I have said, 
and I still assert, in spite of contrary opinions, that the only 
positive, univocal, pathognomonic sign of chancre, at the period 
of progress or of specific statu quoy is the inoculable character 
of the pu8 which it secretes. From this fact I have drawn the 
following conclusion: — 

Inoculation furnishes the most certain sign of the specific 
nature of the ulcer. 

I stated, in the work which I published in 1838, that, if mer- 
cury must be given in all cases where a primitive virulent acci- 
dent exists, it is essential to be assured of the fact of virulence 
by means of artificial inoculation. But compose yourself, my 
dear friend; this operation, so repugnant to some persons, and 
even dangerous if not properly managed, is unnecessary in 
practice; and I have never advised its performance as a gene- 
ral rule. The prognosis and treatment of the afiection depend 
on other indications. The induration of chancre, with its ac- 
companiments, in relation to which inoculation furnishes us no 
assistance, form the conditions whence we deduce the state of 
the constitution, and point out to us the specific treatment which 
the disease requires. 

This fact, I trust, I shall be able to demonstrate. 

Yours, BiCOBD. 



f 

\ 
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LETTER XXII. 

Mt dear Friend: It would afford me mucli pleasure to say 
a word relative to the treatment of chancre; but you know that, 
according to the plan I have proposed to follow, I cannot, in this 
connection, enter into many details. 

Perhaps you will permit me to say something here in relation 
to prophylaxis. Medical police has advanced much of late 
years, especially since I and others have made examinations 
with the speculum, in private hospitals and in the public dis- 
pensaries. 

It is very certain that, since this mode of investigation has 
been generally employed, a great amelioration in the health of 
public women has been observed. Thus, in 1800, according to 
Farent-Duch&telet, one woman in nine was found diseased; since 
1834, the proportion has been reduced to one in sixty. ^Phe 
speculum has had a great share in this amelioration. 

But, to be thoroughly successful, I have always insisted that 
women should be visited, every three days, without distinction 
of rank; whether they be en maisorij or en carte; whether they 
dwell in Paris or at the harrieres. You remember that inocu- 
lable pus may be formed after the second day of an artificial 
inoculation. Swediaur admitted that chancre may be developed 
within twelve hours. Frequent examinations with the speculum 
are therefore indispensable, if we expect the surveillance of 
public women to furnish a certain guarantee of freedom from 
disease. 

I write this word guarantee with special design ; for there 
are some people who, after contracting an accident in their 
adventurous loves, think they have the right of claiming in- 
demnity from the government. Perhaps you think I am not 
serious. I shall offer a fact in proof of my assertion. Some 
years since, I received a visit from a merchant of Lyons, who 
was in a state of great exasperation against the prefect of 
police. He came to get a certificate, setting forth the fact that 
he had contracted a chancre in a house of prostitution, the cha 
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racter of which he imagined to be guaranteed by the authori- 
ties. His intention was to prosecute for damages. He did not 
know that toleration^ like all commissions, receives no guarantee 
from the government. 

I pass on to state that the ameliorations daily introduced in 
the surveillance of prostitution, and the zeal exhibited by the 
brethren on whom devolves the painful service of the dispen- 
sary of public health, and of the hospital of Saint Lazarre,'*' will 
furnish yet more auspicious results. 

Public women are a necessary evil; this fact is generally ad- 
mitted. I do not wish to examine the reasons favorable or 
adverse to the proposition, for this is not the place to examine 
it. But if the evil is necessary, it does not follow that its quan- 
tity, so to speak, should be extended, as a learned Belgian bro- 
ther lately seemed to wish; but it is especially necessary to 
inspect it well in relation to its quality. 

In insisting that public women shall not communicate disease, 
it should be. so arranged that they shall not be liable to contract 
it from those who have commerce with them. How is this re- 
suit to be accomplished? Is it necessary to institute an exami- 
nation of the persons who visit them; and to prevent thesd 
visits, should they prove diseased? But, apart from the dif-* 
Acuities of such an institution, the danger which we should thus 
seek to prevent would be augmented, for, instead of falling intd 
a sewer, which the police could cleanse, the unclean would go 
elsewhere. 

The establishment of lazarets and of quarantines, suggested 
by my friend Diday, of Lyons, in a moment of laudable philan- 
thropy, where a clear patent of immunity from the pox, along 
with a certificate of vaccination — a patent that should be as in- 
dispensable as a passport, a patent without which no one should 
bo admitted to any public office — could be furnished, cannot be 
thoaght of at this day. Whatever may have been said by the 
author of this ingenious proposition, the difficulties in the way 
of such an institution seem insurmountable. 

* The prison of St. Lazarre is divided into three sections, one of which is 
set apart for prostitutes who have committed some offence against sanitary laws, 
and who are detained until cured. — Trans. 
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There was a time, you know, when those affected with pox 
were banished from Paris, and condemned to the rope if they 
returned; a time when, at Bic^tre, patients were scourged at 
their entrance and exit. All this did not diminish the number 
of the infected. On the contrary, the soonrgers perhaps de- 
served, in their turn, to be punished. These barbarous measures 
have fallen into disuse. 

It is undoubtedly necessary to subject to rigorous surveillance 
all persons whom we can reach — soldiers, for example-^and to 
sequester every patient over whom we have control; but a cer- 
tain degree of toleration, the pardon of a fault Which is suffi- 
ciently often involuntary, and excellent hospitals, with such 
attendance as may at present be found there, and which time 
will still further improve, are the best means of general prophy- 
laxis, or those at least which will tend to diminish the gravity of 
the disease. 

Moreover, all who are acquainted with the conditions to which 
women are subjected in the present state of society, with re- 
spect to labor and its remuneration, have for a long time ac- 
knowledged the fact that herein lies one of the most fruitful 
sources of prostitution, and consequently of the propagation of 
syphilis. Therefore, to ameliorate the condition of women with 
respect to labor is to do a kind office as well in relation to 
humanity,^ as to morals and public hygiene. 

You remember what I said with respect to the manner in 
which chancres are produced. It is necessary to remember this 
fact, in order to shun the sources of contagion pointed out. 
The most important fact which science teaches us relative to 
prophylaxis is the necessity of avoiding exposure. This remark, 
doubtless, appears a little naive; but let debauchees remember 
it, for the fact is what I have stated. I am now about to touch 
upon a delicate subject, and one which is full of shoals. It is 
still an unsettled question in morals and medical deontology^ 
whether the physician ought to give advice, with respect to pre- 
servation from evil, to those who voluntarily expose themselves 
to the liability of contracting disease from immoral persons. I 
do not pretend to be more severe than the austere Parent-Du- 
ch&telet, who treated this subject with a purity of intention of 
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which you are well aware. Besides, am I not encouraged by the 
very character of the journal which gives such liberal hospitality 
to my letters? I address the learned — those who are physi- 
cians; and was it not yourself, my dear friend, who said that 
science is chaste, even stark naked? Be not alarmed; for, after 
all, I shall only glide over this ticklish subject. 

There is no sure and absolute preservative against chancre. 
This is my declaration. 

If, in spite of a knowledge of this fact, one is still willing to 
run his chance, some precautions may be taken. It is especial- 
ly necessary to bear in mind the precept of Nicholas Massa, so 
energetically rendered by the elder Cullerier: "The connection 
should not voluntarily be prolonged," At this moment, indeed, 
it is necessary to be egotistical, as was remarked by Hunter, 
but not egotistical after the manner of Madame de Stael, who 
said that love is the egotism of two. 

The most minute attention 4o cleanliness on the part of sus- 
pected persons ought to be required in houses of prostitution. 
A fact with which we have been for a long time familiar, namely, 
that a deposit of virulent pus may be held in reserve in the gen- 
ital organs of women, demonstrates the necessity of this precau- 
tion. This is a means of always preventing mediate contagion. 
I have told you that numerous experiments have proved to me 
that, by decomposing the virulent pus, we can neutralize it. Al- 
cohol in water; water mixed with one-fifth part of Labarraque's 
liquid ; all the acids diluted with water, so as not to be caus- 
tic; wine; solutions of sulphate of zinc and acetate of lead, de- 
stroy the inoculable power of virulent pus: while, if this pus 
remains unaltered, excessively minute quantities of it — ^homoeo- 
pathic quantities, if you please — ^retain their power to act. M. 
Pucho informs us that, at the ffSpit^l du Midiy the effects of 
inoculation have been obtained by him from one drop of pus 
mixed with half a glass of water! 

Fatty substancQS are very useful, especially to medical men 
who are obliged to practice the touch upon dangerous localities. 
Astringent lotions, which slightly tan the tissues, have fre- 
quently prevented contagion. 

But, if cleanliness is necessary before intercourse, on the part 
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of the one who may impart the disease, it need be minute only 
subsequent to the act in the one who is simply exposed to in- 
fection. 

There is another means which the moral sense repudiates, and in 
which the debauchee has great confidence; this undoubtedly often 
serves as a security against infection, but, as was observed by a 
woman of much esprit^ it is a cuirass against pleasure and a 
cobweb against danger. This mediate process is an article which 
is often porous, or may already have been used; it frequently 
becomes displaced; it fulfils the office of a bad umbrella, which 
the tempest may rend, and which, protecting badly enough from 
the storn^, does not prevent the feet from getting wet. I have 
seen, in fact, numerous ulcerations of the root of the penis, of 
the peno-scrotal angle, of the scrotum, &c., in those who had 
taken these useless precautions. 

Many patients believe themselves safe from contagion when 
they do not terminate the venereal act. A lady who consulted 
me on her own account was very much astonished when she 
found that she had communicated a disease to her lover, because, 
said she, he did not complete the venereal act 

Some syphilographists believe that the urethral infection is 
especially efiected after ejaculation, because a vacuum is thus 
created, and because nature abhors a vacuum. But numerous 
facts have taught me the reverse of this statement. Ejacula- 
tion, on the contrary, must be considered as a powerful injection 
from behind forward, which thus cleanses the urethra; and, if 
urethral afiections, already so common, are not more frequent, 
we must perhaps attribute the fact to this condition. Thus, an 
old and excellent precept recommends a prompt emission of 
urine after every suspicious intercourse. 

The circumcision of the prepuce, the excision of nymphae 
that are too long, also constitute hygienic measures relative to 
the genital organs, inasmuch as these appendices greatly favor 
contftgion. 

I ask your pardon for this digression; but it is the duty of 
science to destroy the influence of charlatanism with respect to 
the dangerous employment of a deceptive prophylaxis. 

It would be necessary, were it possible, to indicate all the 
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measures that prevent contagion and therefore the propagation 
of syphilis, not in order to protect or to encourage libertinage, 
but to protect the virtue and the chastity which so often become 
its victims. 

I am yet to speak of cauterization as an abortive remedy 
against chancre. But I will make this the subject of my next 
letter. 

Yours, EicoBD. 



LETTER XXIII. 

My dear Friend: I promised to call your attention, to-day, 
to the cauterization of chancre. 

This remedial measure, which I have so ardently sought to 
incorporate among the therapeutics of the venereal disease, has 
not yet been generally adopted. It has oven been expressly 
condemned by some practitioners, and I am sorry to add that a 
very unfavorable opinion of it was given by the Academy of 
Medicine before I had the honor of being a member of that 
honorable body. 

You will recollect that one of the members of this learned 
society treated cauterization with so little favor as to disdain- 
fully return the remedy to the corporaVs guardy with whom, he 
said, it ought ever to have remained. The author of this apos- 
trophe, in his character of military surgeon, should at least 
have inforpied us as to the effect of the measure in the corpo- 
raVs guard; for it is important to be satisfied with respect to its 
efficaciousness. If the means be good, the source whence it 
originated is a matter of indifference; and we make this remark 
without reflecting in any degree whatever on the corporal's 
guard. 

The cauterization of chancre did not originate with mej but 
I am a firm supporter of its value as a remedial measure; and, 
in this capacity, you know, my opponents have not failed to 
attack me. It is, therefore, my purpose to defend the principles 
which I advocate. 
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Let US first invoke analogy, in illustration of the question. 

We cauterize the bites of the viper and of the mad dog, as 
well as anatomical wounds, anthrax, malignant pustule, and often 
with success, when o.ur services are timely invoked. No one 
would be inattentive to a puncture made with an instrument 
soiled with the pus of farcy or glanders. The surgeon who 
would fail to cauterize in these cases would be highly culpable. 
And yet the very men, whose hand in all such cases is armed 
with iron and with fire, pause when the disease happens to be 
chancre! Why? Because they either cease to reason, or cease 
to reason with effect. 

Let us prove our statement. 

Does chancre, whatever may be its variety, always produce 
accidents at a distance? Does it always infect the economy? 

With respect to this question, you know, there are three 
parties with distinct opinions: — 

One party, which appears to •believe in nothing that is not 
incredible— -a party which is still numerous — ^is convinced that 
chancre is not a primitive accident in the strict acceptation of 
the term; but that it simply constitutes the first manifestation 
of the general infection, or, as I have already stated, a primi- 
tive secondary, or a secondary primitive accident! 

Another party, which already begins to have a glimpse of the 
truth — and the school of Hunter must be ranged in this cate- 
gory — admit chancre to be at first a local accident; but thinks 
that it must inevitably infect the economy unless specific medi- 
cation is employed in time. 

Finally, the most rational party — that which has observation, 
experience, and the evidence of facts on its side — affirms that 
chancre is always, at the commencement^ a local affection, which 
art can arrest, and which, even without the intervention of art, 
may remain local in certain well-determined circumstances, what- 
ever may be the extent of the chancre with respect to its sur 
face or depth. The last observers maintain — and this is one of 
the consoling points of the doctrines which I profess — that, 
even when the chancre is about to infect the economy, this re- 
sult does not take place instantaneously, but only after the 
lapse of an interval sufficiently complete to enable us to de- 
stroy it. 
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I say nothing 'with respect to the physiologists 'whom I have 
elsewhere opposed, and who do not admit a general infection 
either before, or during, or after exposure to the cause. This 
doctrine is now duly interred. And what is very singular, some 
of its advocates have since become more favorable to the true 
doctrine than myself. I could cite instances of some who, de- 
spite their previous incredulousness relative to the virulence of 
the disease, are now so thoroughly convinced of the fact as to 
believe in the dangerous effects of the most minute quantity. of 
pus. 

It is not my purpose to enter here upon the discussion of the 
manner in which buboes are produced, and of the time at which 
the constitutional infection takes place. We shall return to 
this subject hereafter. I only wish to consider the reasons 
favorable or unfavorable to the value of cauterization as a means 
of curing chancre, and especially the reasons which have induced 
me to employ this remedial measure. 

What is the object of cauterization? 

1. To prevent constitutional infection, 

2. To hinder the production of buboes; 

3. To retard the progress of the primitive accident, which 
occasions greater or less deformity, and sometimes the loss of 
important organs; 

4. Finally, to destroy a focus of contagion. 

Those who believe that the constitutional infection always 
precedes chancre, not only state that it is useless to cauterize 
the accident, since the disease which we seek to prevent already 
exists, but they further add that it would be dangerous so to do, 
inasmuch as the chancre is an emunctoryhywhioh the economy 
frees itself from the virus. If this opinion were well founded, 
it would follow that it is not only imprudent to destroy the chan- 
cre, but that, on the contrary, it is necessary to preserve and 
extend it, in order to furnish the virus with numerous and easy 
doors of exit. This is a logical sequence. But you know, my 
dear friend, that these logicians do not act in this way; and we 
must admit that it is very fortunate for their patients that their 
practice is inconsistent with their professions. 

The difference is not great between this school and that 
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which, as I have already told you, believes that chancre, at 
first local, inevitably produces general infection. The disciples 
of this school tell us that the activity of the infection is pro- 
portional to the number, the extent, and the duration of the 
primitive accidents. But, alas ! after the statement of these 
fine doctrines, there comes a contrary element, which leads to 
the direst practical nonsense. What do the physicians of this 
school prescribe? Listen to them ; they tell you: ^*Be care- 
ful about destroying the chancre. Do not seek its rapid cure; 
for, by so doing, you will throw back the virus into the eco- 
nomy. Inclose the wolf in the sheepfold, and finally render 
the infection more active." 

Do you not admire the manner in which all these deductions 
are linked together? 

The virus is lirown back through the drying up of the viru- 
lent source! The wolf, shut up in the sheepfold, is so much the 
more dangerous, from the fact thfit it is dead! The infection 
becomes more active, when the elements are destroyed which 
must augment its virulence! 

My intelligence cannot ascend to the sublime heights of this 
reasoning. Are you more fortunate than myself, my dear 
friend? 

But this is not all. The partisans of this doctrine further 
Bay to us: ^'Be careful with respect to the chancre: it indicates 
the actual condition of the patieiit, and shows us what will be 
the subsequent stage of the infection." 

They add, still further: "Do not cure the primitive ulcer too 
qiMckly; it serves to direct, and obliges the patient to follow* 
your general treatment."^ 

What do you still think of these doctrines? What satisfac- 
tion, in fact, is to be derived from knowing beyond a doubt, each 
day, that your patient really has a chancre, and from bting as- 
sured that it is this chancre which determined the other acci- 
dents which you are subsequently required to combat? 

The primitive accident, they say, serves to direct us. in rela- 
tion to the depuratory treatment; but you know, as well as my- 
self, that not one of those who inculcate this doctrine suspends 
the general treatment when the chancre is cured, even by his 
12 
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own method. Their treatment is almost identical in all cases. 
It consists in administering a fixed dose of mercury, within a 
given time, whatever may be the nature of the primitive acci- 
dent, or whatever may have been its duration. And then, what 
do you say as to the precaution of letting a chancre progress to 
such an extent as to require the amputation of the penis, in 
order to oblige the patient to follow a certain treatment — a pre- 
caution that is truly admirable and prudential! 

Cauterization has been said to be a frequent cause of bubo; 
and, in proof of this assertion, the statistics of Bell have been 
cited — statistics which a single visit to the venereal hospital, at 
Paris, would suflSce to reduce to naught. 

The law, with respect to the matter, which you may verify 
whenever you please, is this: When chancres are cauterized, 
fewer buboes are developed than when this means is not re- 
sorted to. Cauterization does not always prevent their produc- 
tion; but, while it never determines specific buboes, it often 
prevents them. 

It may prevent, but it never favors constitutional infection. 

I am familiar with the fact that many observations have been 
cited in support of the heresy which I am combating; but they 
prove about as much as the case somewhere to be found in the 
works of Van Swieten, in which the patient had been afiidcted 
with a chancre for more than a months and after cauteriza- 
tion^ became affected with secondary ulceration of the throaty as 
a consequence of the assumed repercussion! Oh! pox, when 
wilt thou be understood? 

M. Lagneau, who is opposed to cauterization, because, among 
the other inconveniences connected with it, it destroys the pri- 
mitive accident in too short a time, cites against it an instance 
in which it had a wonderful result. But, in order to form a 
better judgment of the case, let us allow M. Lagneau to speak 
for himself : — 

"In 1807, an officer of high grade, who was called for a short 
time to the imperial head-quarters at Varsovia, exposed himself 
to venereal contagion. Shortly afterwards, two chancres were 
developed at the base of the glans. Before appropriate treat- 
ment was commenced, the army was unfortunately commanded to 
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march. The patient was unwilling to leave his regiment at a 
period when everything indicated the occurrence of great events, 
in which he was anxious to participate. Being attached to a 
cavalry corps of the advanced guard, his duties were exceed- 
ingly arduous, on account of the extreme severity of the cold. 
I was therefore unable to resort to the usual treatment in such 
cases. For many reasons, such as the irregular administration 
of the remedies at my disposal, I could not hope to be able to 
prevent the development- of accidents, when so many powerful 
causes capable of producing them were in operation. I yielded 
then to the reiterated requests of this officer^ and touched his 
ulcers with the nitrate of silver^ carefully warning him, how- 
ever, of what he would be likely to experience in the future. 
The chancres cicatrized very promptly j and the patient finish- 
ed the campaign without experiencing the least inconvenience. 
Shortly after the battle of Eylau, the army having taken can- 
tonments upon the Pasargo, he informed me, according to agree- 
ment, of his condition; and I engaged to prevent, by a methodi- 
cal treatment, the results of a general infection. He followed 
my advice, and has not since experienced the slightest venereal 
symptoms." 

After so conclusive an illustration in favor of cauterization, 
you will not, I trust, expect me to adduce the thousands of simi- 
lar facts which I have been enabled to collect in twenty years' 
practice. The above seems suffidient for every purpose. 

In order now to clearly explain to you my views on cauteri- 
zation, you will allow me, in my next letter, to present to your 
notice some important propositions. 

Yours, RicoRD. 



LETTER XXIV. 



My dear Friend: At the close of my last letter, I asked 
your permission to mention some important propositions, before 
stating to you in what way I understand, and how I practice, the 
cauterization of chancre. 
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Here, then, are the propositions to which I referred:-^ 

Chancre, as I have sought to prove to you, is at first an abso- 
Intely local affection, and may remain definitiyely locaL 

Chancre may be cored spontaneously, or by local treatment. 

It is only lifter the lapse f ^ a certain time that chafincres assume 
an aggravated form, and are able to produce accidents in their 
immediate neighborhood, or at a distance. ^ 

If chancres are soon destroyed; if an abortive treatment is 
applied to them at the first stage of their existence— for in- 
stance, from the first to the fourth or fifth day of their appear- 
ance — the patient is almost certainly placed out of danger, as 
far as they are concerned. But, if we are called to the case at 
so late a period as no longer to feel certain with reepect to the 
efficacy of the abortive treatment, cauterisation may still abridge 
the duration of the primitive ulcer. 

These principles established — and I am yet to hear of a 
really serious objection to them, based on experiment or clini- 
cal observation^^he whole value of cauterization, as an abor- 
tive method, is at once understood. So important is the remedy, 
in view of its beneficial results, that, with M. Batier, I should 
wish the following precept to bo posted wherever there is ex- 
posure to syphilitic infection; namely, that no erosion, no sus- 
picious discharge should be allowed to exist an instant^ when, 
by this means, it can at once be destroyed. 

But, in order to obtain thb good effects of cauterization, as 
an abortive treatment, and to prevent all ulterior accidents, seve- 
ral conditions are requisite: — 

First, the age of the chancre must not be reckoned from the 
moment when the patient first perceived its existence, but from 
the contagious contact which must have produced it. By taking 
this precaution, it will be seen, as I have stated, that the chan- 
cre, destroyed before the fifth day of its existence, is truly dead, 
and produces no consecutive accidents. 

In order to render the cauterization effective, it is not suffi- 
cient to touch an ulceration with any caustic whatever; for, un- 
less, on the fall of the eschar, a simple wound shall be found in 
place of the virulent ulcer, the caustic will not have accomplished 
Its purpose. It is after unsuccessful cauterizations, or such as 
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have been performed at too late a period, that aeeideiits have 
supervened; and these accidents ought not to be attributed to 
the application of the caustic. In fact, if buboes already exist; 
if the chancre is indurated; if the syphilitic diathesis is therefore 
established; and if secondary accidents, in consequence, have 
^uperven^ed, oauteriasation can only serve to modify the primitive 
accident, to hasten the reparative period, to repress the granu- 
lations, to moAify the cicatrix, and^finally to abridge the dura- 
tion of the ulcer, 

As an abortive method, as a means of neutralising the results 
of the venereal disease, cauterization can be studied to great 
advantage ui artificial inoculation. 

And here it is important to state that, from the moment a 
puncture has been made with a lancet charged with virulent 
pus, or from the moment when, by any other means, the morbid 
poison has been made to penetrate the tissues, simple lotions no 
longer suffice to prevent contagion. Kot only so, but we can- 
not arrest its effects by applying to the contaminated part the 
various agents which, as I recently told you, are capable of neu- 
tralizing the virus, when mixed with it prior to inoculation. 
Theije mixtures may easily destroy the syphilitic seed, when the 
latter is separated from the soil in which it is sown; but as soon 
as the seed is sown, they are powerless to prevent its germina- 
tion. Timely cauterization or excision is alone adapted to effect 
this result 

On this subject^ I have made numerous experiments. At the 
moment of making artificial punctures^ I have placed on them 
either plasters of Vigo cum mercurioj as has been advised for 
the abortive treatment of variola, or pledgets of lint covered 
with strong mercurial ointment. But I have not been able, by 
this means, to prevent inoculation. 

I have never succeeded in preventing the development of 
chancre except by destroying the part contaminated. 

It is necessary to remember the fact that, when llie pustule 
is perfectly formed, or when the ulcer exists, the range of viru- 
lence is not wholly limited to the secreted pus; that it is not 
even limited to the diphtheritic layer which covers the chancre ; 
for, if the ulcer is opened, and the pu9 it furnishes r^noved, 
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and if its pyogenic psendo-membrane is destroyed, virulent mat- 
ter is still reproduced with all its specific qualities. Hence we 
deduce the conclusion that there exists a sphere of virulent ac- 
tivity , the radius of which is proportional to the extent and 
duration of the ulceration. Consequently, and this fact it is 
importa^t to bear in mind, the caustic must penetrate to a point 
beyond the area of specific inflammation, if we expect it to 
prove efficacious. 

I have stated that every chancre, whatever may be its extent, 
is bounded by tissues which are not in a state of virulence^ and 
that on these tissues a simple wound may be made which will 
easily cicatrize. This limit, beyond which the caustic must 
penetrate, it is difficult to determine. I can at least state that 
I have always been successful when I have cauterized the parts 
to an extent double that of the ulceration, and including the 
whole thickness of the tissues. It may easily be conceived that 
the extent of certain ulcerations, and their situation, may be 
such as not always to allow us to operate in this way.*- Conse- 
quently, cauterization frequently fails; almost always, in fact, 
when nitrate of silver is used. This caustic, the action of which 
is very superficial, is only adapted to the lightest and most re- 
cent accidents. 

The Vienna paste is the best caustic which I have used. I 
have never failed with it when I wished to destroy a pustule 
only five or six days old. In this case, a single application 
almost always suffices to produce a dry eschar, which is detach- 
ed little by little by a cicatrix that forms beneath it. If the 
eschar falls too quickly, or if it is forced ofi" by the suppuration, 
nothing is left but a simple sore. 

The arsenical paste has also yielded me very satisfactory re- 
sults; but I have always employed it in a positive manner, that 
is to say, allopathically; for you know that this therapeutic 
agent, when used homoeopathically, has been said to be success- 
ful in the hands of a learned confrere. 

The actual cautery is likewise an excellent remedial agent, 
the best perhaps that can be employed, were it not so frightful 
in the eyes of the patient, and were it not that we are unable 
to use chloroform whenever we wish to make use of this means 
of cauterization. 
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I am experimenting, at this time, with the mono-hydrated ni- 
•tric acid, in view of the excellent results obtained from it in 
Belgium and England, as an abortive agent, not only in phage- 
dsenic, but also in simple chancres. In a great number of cases, 
in which I have perfectly succeeded with it, it would appear 
that the ulcerations can be neutralized without the necessity of 
destroying so much of the tissues as with the other caustics. 
Yet it must be acknowledged that its action is very painful ; 
that the pain it occasions endures longer than that produced by 
the Vienna paste; and that, if the primitive ulcer be somewhat 
extensive, we are ordinarily obliged tb make several applica- 
tions of it at an interval of two or three days. 

Whatever be the caustic employed, its application must be 
repeated ^ often as, on the fall of the eschar, there is perceived 
the lardaceous base peculiar to the period of progress. After- 
wards, recourse ought to be had to a less powerful caustic, with 
the sole object of directing the cicatrization. 

Huntw, who, as you know, was strongly favorable to the 
cauterization of chancre, also advised its excision. Whenever 
we can excise too prominent nymphae which serve as the seat of 
primitive ulcerations; whenever we can remove a too lengthy 
prepuce, whose edge is aflFected; and whenever we can cut suf- 
ficiently far from the diseased parts, this operation ought to be 
preferred, because at the same time that we remove a disease 
we cause a deformity to disappear. But this operation is inad- 
missible whenever, as is usually the case, the seat of the chan- 
cre is such as not to allow us to cut to a sufficient distance into, 
the neighboring parts. 

Excision, like cauterization, is useless in indurated chancre. 
The most early excisions of the specific induration have never 
prevented the manifestation of the symptoms of constitutional 
infection. 

In all cases, whatever be the means employed for the more or 
less rapid destruction of chancre — ^whether excision or cauteri- 
zation — ^we shoul J never forget to fulfil all the other indications 
which may be presented. 

But allow me to finish this letter, my dear friend, or, if 
you prefer, this postscript to my last epistle, by repeating the 



184 LETTEES ON STPHIUS. 

Btatement that the cauterization of chancre is an admirable 
remedial measnre, and that it is jet, in a social point of view, 
the most powerful prophylaxis of the syphilitic disease that 
we possess, since, by its certain and prompt destruction of the 
contagious accidents, it obliterates the foci of infection. All 
the conclusions I have presented on this subject are deduced 
from many thousand facts, and from rigid and patient experi- 
mentation. 

Permit me further to add, relative to the prophylaxis of chan- 
cre, that it would be a great error to suppose that, in proportion 
as accidents are developed, or contagion after contagion succes- 
sively acquired, the chancres which supervene are less active 
than those which have preceded them, and that they gradually 
lose their intensity, as far as their number is concerned, and 
finally become incapable of further reproduction. 

The reverse of this is frequently observed. The chancres 
which are contracted latest may be more active than the pri- 
mary ones, and may even take on the phagedwnic form, which 
most generally occurs when there exists a syphilitic diathesii, 
or syphilization (to use the expression of those who dislike the 
accepted term). So true, indeed, is this statement, that I con- 
sider the syphilitic diathesis as a cause of the phagedenic form 
of the disease. The proof of this fact I promise to furnish you, 
whenever you desire it, at the venereal hospital. Hereafter, 
however, I shall return to all these doctrinal points. 

In the mean while, the laws deduced from experiments on ani- 
mals would prove that the inoculation of the syphilitic virus 
gives essentially different results, according as it is practised on 
man or animals. These laws, if indeed they are laws, have, in 
no respect, thus far, invalidated what I have said on this subject. 
Therefore, let us await further developments. 

You recollect, perhaps, that Frike, of Hamburg, who has also 
experimented on inoculation, thought he observed that successive 
inoculations gradually lost their intensity, and that their effect 
became null at the sixth experiment, when practised on the 
same individual. I have made eight consecutive experiments in 
the inoculation of chancre, and have never noticed the least dif- 
ference between the effect of each experiment. 
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Frike, to whom I exhibited these results, was forced to con- 
fess that he had deceived himself. 

In my next letter, I shall commence the exposition of my 
doctrine upon bubo. 

Tours, RicoRD. 



LETTER XXV. 



My dear Friend: First of all, let me give my excuses and 
regrets for my prolonged silence. I do not dare to call to mind 
the date of my last letter. It is better to acknowledge one's 
errors thSn to give a bad excuse for them. I confess, then, 
that a long time has elapsed since I promised to speak of bu- 
boes. Give me credit at least for being logical; for, you know, 
I dp not admit the bubo d^emhUe. 

Buboes, with due submission to Astruc, are as old as man, 
unless the first man was without lymphatic ganglia. They were 
well known to the Jews, who, according to Apion, were subject 
to them during their sojourn in Judea. Good King David ap- 
pears to me to have been much afflicted with them. They form 
a very interesting and important subject of study. 

You are aware, my dear friend, that for the ample treatment 
of this subject, the epistolary is not so well adapted as the di- 
dactic style; but I must restrict myself to the limits which I 
imposed upon myself, and which were accepted by you. 

That which I am about to set forth, I have inculcated for so 
long a time that it may now be considered, in great measure, 
the property of the profession; and yet there are still those 
who have not forgotten what they learned at the school in 
1828, and what is contained in the last edition of M. Lagneau. 

Be this as it may, can bubo, regarded as a venereal accident, 
be developed unless another accident has preceded it? Can it 
be considered as the first consequence of an impure contact? 
Can it be assumed to supervene d'emhUe? On what is this 
opinion, which dates back to the time of the mysteries, based? 
What is there to prove its truth? Analyze, my dear friend, all 
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the observations adduced in its support, and everywhere you 
will perceive a want of appreciation of causes, false analogies, 
errors in diagnosis, ignorance of the laws of evolution and their 
possible consequences. 

Any contact, or connection, provided it be 9uspiciouSy no 
matter at what period it is developed subsequent to the appear- 
ance of the bubo, is considered a suflScient cause of its existence. 
The same elasticity is exhibited in the method of drawing con- 
clusions relative to what is designated the period of incubation. 
With respect to the previous relations of the patient, it is always 
to the person who inspires the least confidence that the disease 
is traced, in order to explain a ganglionary engorgement whose 
cause cannot be found, and this is done without knowing, in 
most cases, what the infection of the accused personnreally is. 
According to this method of reasoning, every ganglionary en- 
gorgement which exists may be considered of a venereal nature. 
But if the simple contact of virulent pus with non-denuded sur- 
faces is suflBcient to occasion buboes^ without previously pro- 
ducing other accidents, it follows that the bubo d'embUej the 
rarest of all forms of bubo, even according to the partisans of 
this doctrine, should be the most frequent of all; inasmuch as 
the case in which excoriation follows contact with contagious 
parts are far more numerous than the instances in which con- 
tact produces excoriation. 

In the multitude of patients whom we see in such large insti- 
tutions as the venereal hospital of Paris, and in whom there 
frequently exist numerous chancres, furnishing a large amount 
of specific pus which soils the neighboring parts, are buboes 
ever seen to supervene, excepting by means of the lymphatics 
connected with these ulcerations ? True, in cases of this kind, 
it is essential to guard against the illusions which misled M. 
Schals, of Strasbourg, and those who have so naively cited 
him. 

To those who, like myself, have rejected the bubo d'emblScj 
the following query has been addressed: "Why will you not 
admit that the venereal virus may traverse the skin and the mu- 
cous membranes, so as to reach the ganglia, without necessarily 
inflaming or ulcerating them, since many other matters are ab- 
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sorbed without requiring the existence of a previous lesion?" It 
would be useless to manifest unwillingness to admit this suppo- 
sition ; for, if it were true, it would be necessary to acknow- 
ledge the fact; but it is not true. 

Because mercury can be made to penetrate the economy by sim- 
ple friction, without solution of continuity, does it follow that caus- 
tic potassa can also be made thus to penetrate the skin? Does 
cadaveric matter where there is no excoriation, or the foam of a 
mad-dog unaccompanied by a bite, or the venom of the viper where 
there is no puncture, ever thus act? Would our excellent col- 
league and learned vaccinator, M. Bousquet, place much reliance 
upon applications of the vaccine virus without the production 
of the vaccine pustules? Have vaccinal adenites ever been seen 
unaccompanied by the pustules? From the time variola was 
first inoculated up to the present time, have variolous adenites 
been developed without variola? Undoubtedly not. Do not 
then invoke the aid of false analogies. If certain causes act 
in a given manner, we must not thence infer that all act in the 
same way. That which distinguishes these aflFections, and which 
shows syphilis to have a specific nature, is the fact that the lat- 
ter does not penetrate the tissues without lesion, and the sur- 
face which it at first afiects, preserves, for a longer or shorter 
time, its usual appearance before the disease extends itself. 

All the authors who admit the existence of the bubo d'emhUe 
tell you that they have met patients afiected with engorgement 
of the inguinal glands, who had neither blennorrhagia nor 
chancre. Bell perhaps saw twenty of these cases. He ought 
to have^seen hundreds, if their existence was real. M. Lag- 
neau, who, in imitation of his predecessors, gives several observa- 
tions of this kind, adds that they are always to be met with at 
the venereal hospital. Just so; and it is because a tolerably 
large number of these pretended buboes d'emblSe are always to 
be seen at the venereal hospital, that I have been able to under- 
stand how the error has been so often committed. 

I will here make a curious observation. It is this: The his- 
tory of buboes d*emblSe, aside from the case of Dr. Schals, in 
which an axillary engorgement, the result of a felon, was mis- 
taken for a bubo supposed to be the efiisct of the absorption of 
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bicnnorrhagic yapors througli a recent cicatrix on the finger, 
presents no instance in which the partisans of the doctrine hare 
cited cases in which the disease was situated in any other 
than the inguino-crural region. It has never been asserted that 
these buboes haye been seen under the jaws — a portion of the 
body which has receiyed so many kisses of a doubtful character. 

Before we admit that a gangUonary engorgement is venereal; 
before we are justified in considering it as the result of a more 
or less recent contact — the result of the passage of the virulent 
jms in tiibstanee through cutaneous or mucous surfaces which 
remain healthy; before we can admit that this engorgement 
is the first manifestation of the syphilitic disease, and that it is 
in fact a bubo d'emhUe and not a secondary bubo-— for the ad- 
vocates of this doctrine admit the existence of secondary buboes — 
we require the difiierential diagnosis between these two varieties. 
Now, you know how they are distinguished: If the patient has 
had some anterior affection, the bubo is considered constitu- 
tional. When no antecedents have been discovered, the physi- 
cian does not push his inquiry beyond the last contact ; and the 
bubo is then ranked among the primitive accidents; for, in rela- 
tion to the seat, the form, the symptoms, the progress, and the 
termination of the disease, no absolute distinction is made be- 
tween the two forms of the afiection. 

But are the lymphatic ganglia subject only to venereal influ- 
ences in general, and to the syphilitic virus in particular? Un* 
doubtedly not. These ganglia are afiected in various ways, 
which it is unnecessary to indicate. But I ought to mention 
that, in cases in which syphilis does not exist, they are afiected 
by causes which are not always discoverable; and this occurs 
in many other diseases whose causes elude our notice. In these 
cases, the adenites are said to be essential, idiopathic. But 
may not these same adenites, with their hidden cause and na- 
ture, be presented in individuals who have experienced suspicious 
contacts ? Unquestionably. Very well ! Has any one succeeded, 
by the signs with which you are acquainted, in establishing a 
difierence? Certainly not. Not one incontestable pathogno^ 
monio sign has been furnished. Most frequently it is the parw 
ticular seat of the disease which is considered to settle thQ 
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qaestion. What M. Charles Dapin did for the departments of 
France relative to instruction; ^at Parent-Duch&telet did for 
the quarters of Paris with respect to prostitution, has been done 
with respect to the inguino-crural regions; that is to say, a 
gloom has been cast over them. The ganglionar^ engorgement, 
which is there regarded a venereal bubo, would be considered 
innocent if situated in the axilla, and especially on the side of 
the neck, as though all lymphatic ganglia were not equal in the 
human species; as though the same causes could not affect them, 
wherever their situation may be, and to a degree corresponding 
to their position. 

Not only is there no differential diagnosis of these simple 
ganglionary engorgements made by the ordinary symptomato- 
logy; but no marked difference has even been established be- 
tween strumous and venereal adenites. What do you think, in 
fact, of such elements of diagnosis as the knowledge of the pa- 
tient's temperament, and the particular aspect of scrofulous bu- 
boes, which are commonly softy oedematouSy and of a violeUred 
color! If to this you add the special eloAticity of scrofula — a 
doctrine inculcated by my learned friend, M. Boyer, who, more- 
over, has the good sense to reject buboes d'emhUe — ^you will 
comprehend that, with such means of establishing the differ- 
ential diagnosis, it is not surprising that a primitive bubo has 
been proved to exist. Sut the really primitive thing, which 
^ould attract our notice, is the doctrine itself. 

We shall hereafter see what venereal buboes are in general, 
and syphilitic buboes in particular. For the present, let us 
finish this letter by stating that, neither by experiment nor by 
incontestable observations, has the e:$istence, or even the pos- 
sibility, of \)\ihoQ% d'smbUe been demonstrated; that the reign 
of the imagination in pathology has passed away; and that, 
consequently, these buboes have disappeared from nosology. 
It will be sufficient to cite, on this subject, the condemnation 
pronounced against them, in a moment of ahandony by one of 
their most glorious supporters. Hunter, who says, speaking of 
bubo d'emhUe : "If the parts were much more carefully explored, 
if the patients were minutely interrogated, it is probable that a 
small chancre would often be found to be the cause of the in- 
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fection; this fact I have more than onco observed. Indeed, 
i^hen it is considered how rare is absorption in gonorrhoea, 
where the mode of absorption is the same, we can scarcely ad 
mit the infection to be the resnlt of the simple contact of vene 
real pus, when this pus has been applied for so short a time. It 
might be supposed, it is true, that the repetition of the contact 
Is equivalent to the period of its application; but such an 
opinion is inadmissible, for this repetition itself would be likely 
to develop a local affection." 

After this statement of Hunter, I have nothing to say. 

Tours, BicoRD. 



LETTER XXVI. 



My dear Friend: This letter will perhaps seem to you a 
duplicate of the discussions of the Sociit6 de Chirurgiey the re- 
port of which is given in the Union MSdicale; but you know 
it is not my fault if I am forced to repeat the same thing seve- 
ral times. The circumstance is rather attributable to the fact 
that some arc unwilling to understand, for I will not say that 
they have an interest in not understanding, the real merits of 
the question. My adversaries I believe to be actuated but by 
one motive, that arising from the love of science and of truth; 
but I also have the right of claiming that no other motive shall 
be assumed to actuate myself. I am about then to continue 
my remarks on buboes. 

After having controverted by reasoning, by observation, and 
by experiment, the existence of the essential venereal bubo of 
some syphilographists, or the bubo called d'emhUcy I ought now 
to explain to you what I understand venereal adenopathies to be. 
This is certainly one of the clearest points of pathology to those 
who are blessed with a transparent pupil, a sensitive retina, and 
a brain unaffected by prejudice. In this examination, it is neces- 
sary first to observe the state of the patient, and afterwards the 
stage of the disease. With respect to the inculpated subject, it 
is necessary to know what ganglia are affected, and to what de- 
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gree they are affected, and what their condition was prior to the 
contagion, so as to be able to distinguish them from those 
which have only become diseased subsequent to the develop- 
ment of the supposed venereal accident. This being laid down, 
and in accordance with the law that venereal diseases are not 
the only causes of ganglionary affections, with which they may 
often be complicated, let us see what really takes place in sub- 
jects who have no other pathological indications. 

In the largest acceptation of the term, venereal accidents, 
virulent or otherwise, and blennorrhagia and chancre, may give 
rise to sympathetic adenopathies; this word is here used in its 
proper sense to represent those diseases which are the result of 
sympathetic influence. These sympathetic buboes, by nature 
essentially inflammatory, ordinarily occupy but a single super- 
ficial ganglion; and are easily controlled by antiphlogistics and 
resolutives, and in those rare cases in which they suppurate 
never furnish inoculable pus. It is these alone which accom- 
pany blennorrhagia, when the latter is not symptomatic of a 
urethral chancre. It may be said that a hlennorrhagiaj which, 
during its whole course, has never furnished inoculable pus, will 
never give rise to a virulent bubo. This is another of those laws 
against which anarchists contend in vain, and which the power 
of the lancet, which they begin to recognize, will cause them to 
acknowledge on occasions of •necessity. 

But these sympathetic buboes, these inflammatory adenites, 
which may be produced by so many other causes, such as inef- 
fective or inopportune cauterizations, or other irritants, do not 
therefore constitute a special accident. So far as these buboes 
are concerned, venereal diseases act only as common causes, 
and only pertain to them in an indirect manner, or as a simple 
complication. 

The special buboes, which it is our purpose to study, are dis- 
tinct from the other diseases of the lymphatic ganglia, and can 
only be the consequence of virulent venereal affections ; that is 
to say, of syphilis. They are either the mediate, or, if you 
please, the consecutive product of the contagion; or the result 
of the constitutional infection. Here we have two perfectly 
distinct species, which it is very important to recognize. 

The first species of syphilitic bubo contains two varieties, 
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which are almost always confounded by most syphilographists. 
You can convince yourself of this deplorable confusion, by re- 
ference especially to certain recent treatises. 

The first variety of the mediate or consecutive bubo is that 
which succeeds to the non-indurated chancre and its different pha- 
gedenic Varieties. This bubo of absorption does not invariably 
take place. Every non-indurated chancre does not inevitably give 
rise to it. It may even bo said that more non-indurated chan- 
cres exist without it than with it. These buboes are essentially 
the terminations of the direct lymphatics, the orifices or extremi- 
ties of which open into the chancre, either at the same side, or 
at the opposite side, when the vessels cross the median line. 
This relation is an essential one, and when it does not exist, 
buboes are not to bo found. I can thus explain their frequency 
after chancres of the fraonum, for example, and understand why 
I have never seen them supervene after the numerous inocula- 
tions which I have made at the upper part of the thigh. 

The bubo which is observed in connection with the non-indur 
rated chancre is not only never developed previous to this chan- 
cre, which ought not to be the ease, if it could occur independr 
ently of the latter, but it ordinarily does not show itself until 
after the lapse of some time — often the first week, in the course 
of the second, and in certain circumstances at a much later 
period; and, if the primitive ulcer obstinately remains at the 
specific period, it docs not manifest itself until after the lapse 
of months, or even years. In a patient of my colleague, M. 
Puche, a serpiginous chancre existed for three years before it 
occasioned a virulent bubo. It is only when the ulceration 
happens, sooner or later, to meet the desired relations, or when 
it has not counteracted them in its progress, that its virulent 
pus passes into the lymphatic vessels, which convey it directly 
to the ganglia, without themselves becoming infected. 

With the non-indurated chancre, which is patent, or concealed 
in the urethra, in the anus, in the vagina, or in the mouth, the 
adenites, provided the chancre is unique, is most frequently 
mono-ganglionary. It affects only the superficial ganglia^ so 
that the division of buboes into superficial and profound can in 
nowise be applicable to the virulent sort. The adenitis of viru- 
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lent absorption, symptomatic of non-indurated chancre, is in- 
flammatory, and usually very acute; it must inevitably tend to 
suj^uration. Whether the virulent pus furnished by the chan- 
cre at the specific period be arrested in a lymphatic vessel, or 
reaches a ganglion, it produces a kind of inoculation which, 
owing to individual dispositions, gives rise to accidents analogous 
to those from which it emanates; that is to say, to chancres of 
the lymphatics or of the ganglia, with a progressive and sup- 
purative tendency. But in this intra-lymphatic and absorbent 
inoculation, if I may so express myself, there supervenes, as in 
cases of inoculation on the skin and mucous membranes, a com- 
mon inflammation of the neighborhood or of the periphery. 
And while the infected lymphatics and ganglia suppurate spe- 
cifically, their phlegmonrs atmosphere onfy lurnlhes simple 
pu8. The existence of these two layers, at first so distinct and 
independent, and so easy to understand, was for some time un- 
known. You remember that one of your recent correspondents, 
who is so apt to confound everything, was astonished that they 
should be distinguished. Well! these two concentric layers have 
the various Foperties with which you are already acquainted, 
and which explain the reason why some experimenters, such as 
MM. Cullerier, the uncle and nephew, were enabled to assert 
that the pus of buboes is never inoculable. In fact, if, on the 
day we open a bubo in which the pus has not remained too 
long a time, we inoculate with the first pus which escapes — ^that 
is to say, with the pus of the phlegmonous layer — the result is 
negative; while, if we happen to take the pus from the deeper 
layers — that is to say, the virulent pus furnished by the ganglia 
— the result is positive. 

I have observed cases in which the infected ganglia, a kind 
of virulent cysts, were dissected and laid bare by the periphe- 
ric phlegmonous suppuration; I then inoculated the pus in their 
neighborhood without result; and on opening afterwards the 
ganglion, I obtained a pus which produced a specific action. 
When we have for a time long delayed to open a virulent bubo, 
so that the ganglionary pus is efiused into the phlegmonous pus, 
and has had time to mix with it, as well as when the bubo has 
already been opened a given time, all the pus is inoculablo. 

13 
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Hunter had already shown that the vimlent puB of the bnho 
of absorption is identical with that of chancre, and, like it, is 
inoculable; the bubo in this case being a ganglionar^ chancre^ 
contagious after the manner of other chancres. It was even the 
pus of a virulent bubo which he compared to that «f a reputed 
secondary accident, cited among the cases recorded by the So- 
ciStc de Cfhirurgicj and from which the end was so conveniently 
disartieulated. 

But it is a remarkable fact that the virulent, primitive pus is 
never met with, beyond the first ganglia, in direct relation with 
the chancres from which the contagion originated. Inoculable 
pus is neverlfound in the deep gangUa, in the lymphatics which 
emanate from them, or in their termination. There is a barrier 
which the primitive pus has never passed. It is experiment, 
artificial inoculation, my dear friend, which taught me this fact, 
with due submission to those who, after having so much calumni- 
ated it, are so ready, at the present time, to acknowledge its 
value. Now, if it should happen that we are in doubt concern- 
ing the matter; if the efiects of the pus from the base of the 
ulcer upon the lips of the spontaneous or artificial opening of a 
bubo do not enable us to establish, in the great majority of 
cases, a certain diagnosis, the incontestable pathognomonic 
signs will be negative inoculation in cases of inflammatory and 
scrofulous buboes, and positive m the single case of viru- 
lent BUBO. 

Yours, BicoRD. 



LETTEB XXVII. 

My dear Friend : The second variety of the mediate^ con- 
secutive bubo is that which succeeds the indurated chancre. 
This form of symptomatic adenopathy merits the greatest at- 
tention and should be studied with care. It differs as much 
from the preceding variety, as the indurated chancre itself dif- 
fers from the other varieties of the primitive ulcer. 

The engorgement of the ganglia, in this variety, is, perhaps. 
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generally more precocious than that which succeeds a non-indu- 
rated chancre. It generally manifests itself before the lapse of 
the first week ; and it may be said that its appearance is almost 
never delayed beyond the second week. If it has not been per- 
ceived within this period, it is because the observer has not 
known how to seek it. In cases of indurated chancre, the ade- 
nopathy is inevitable from the commencement. It is never tar- 
dily developed — which, as I have stated, is occasionally the case 
with the other forms of the primitive accident. 

I have never observed a case of specifically indurated chan- 
cre which has not been attended by the symptomatic engorge- 
ment of the neighboring ganglia. This engorgement is so 
regular and characteristic, that it may serve to indicate the na- 
ture of the chancre which has preceded it, when the latter has 
already disappeared, or when it is concealed in some profound 
regions, or when its base is very indistinctly marked. 

By those who are well acquainted with this form of adeno- 
pathy, the seat of the primitive accident — an obligatory door 
of entrance, so to speak, to constitutional pox — can always be 
found with ease, provided we see the case in time, for chancre 
alone is its cause. Any one may easily convince himself of 
the truth of this statement by observing patients in whom 
secondary accidents are developed, and in whom this variety of 
ganglionary engorgement is perceived only in the neighborhood 
of the primitive accident. An acquaintance with the fact en- 
ables us to recognize certain transformations in eztu, which are 
complicated, as it were, with certain secondary accidents, and 
thus to find their true starting-point; as, for example, in certain 
cases of papules, or mucous patches, which are considered pri- 
mitive, and which have succeeded chancres in situ. I can now 
affirm that it is from want of rigorous appreciation and precise 
analysis, and because the physician has not seen the disease 
from the commencement, or because he has allowed himself to 
be deceived by simple coincidences, that mucous tubercle (a 
secondary accident) has been thought capable of giving rise to 
an engorgement of the neighboring ganglia. Whenever this 
accident, like all 'other secondary accidents, develops itself in 
many regions at the same time, we may easily convince our- 
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felres that it is onlj where chancre has existed, that the gaii- 
glionary engorgement, which I haye just described, is found. 

As maj be obs^red with respect to the acute, Timlent ade- 
nopathy, symptomatic of the non-indurated chancre, a lymph- 
angitis may precede and accompany the gangKonary engorge- 
ment in qnestion. Here, the lymphatic cord is hard, indolent, 
sometimes knotted oyer the ralres; it can easily be raised and 
circnmsmbed, when it is seated upon the dorsal face of th^ 
penis. At the corcma glandis, under the prmputidl eenjunetianj 
the cords are found flexuous and serpentine; and, if the semi- 
mucous membrane be slightly stretched ot^ them, it is discolor- 
ed, and the cords remain whitish, a circumstance which does not 
occur in inflammatory lymphangites. This state of the lymph- 
atic vessels, as a result of indurated chancre, might be con>- 
founded with other lesions of « these reesels, if the indurated 
chancre whence the diseased vessels emanate, and the affection 
of the ganglia in which they terminate, did not enable us to re- 
cognize it. Moreover, in this species of lymphatic angiopathy, 
the neighboring skin, without changing color, is frequently oede- 
matous; but it is a variety of oedema in some respects gelatini^- 
form, on which the finger leaves no impression. 

The ganglia, as in the other varieties, are much mor^ tutte- 
fied on the side corresponding to the chancre, when but on^ 
accident exists; this side alone may remain affected, or th^ 
opposite also may be seized. Whether the one or both sides b^ 
affected, the infection is very rarely limited to a single ganglion. 
In the very great majority of cases, the adenopathy is multiple. 
As a very general, if not an absolute rule, what may be called 
ganglionar^ pleiades may be seen to form in the lymphatic r»^ 
diation of indurated chancres. 

At first, it is a simple indolent tensioti which almost always 
escapes the notice of the patient, and even of the physician, aft 
may be proved by the observation of M. Boudeville, which waft 
called in question at the SodStS de Chirurgie. Unless in a 
marked lymphatic temperament, or where there is strumous com* 
plication, it is rarely that the swelling exceeds the size of a small 
nut. Apart from accessory causes of inflammation, wholly for* 
eign to the nature of indurated chancre^ the ganglia remain 
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indolent, hard, and resisting, and give to the touch a sensation 
almost identical with that resulting from contact with the spe- 
cific induration of chancre. They do not unite among them- 
selves to form one mass, as is the case with strumous adenopathies, 
for the peripheric cellular tissue does not ordinarily become en- 
gorged; they are then habitually movable upon their base, as 
well as under the skin, which does not adhere to them, and 
which changes neither its color nor temperature. In fat persons, 
especially in women, they are in a manner buried in the fatty 
cellular tissue, and it is necessary to seek them carefully in order 
to recognise them. These buboes almost always terminate by 
a slow but complete resolution ; and this resolution not unfre- 
quently takes place a long time after the disappearance of the 
chancre from which th^ buboes originated. Sometimes the 
ganglia, as. well as the lymphatic vessels, remain indefinitely 
hypertrophied. They are very rarely the seat of a frank in- 
flammation, and when such inflammation does occur, it is always 
the consequence of common causes, apart from anything specific. 
If the buboes which succeed indurated chancre suppurate, a 
circumstance which still more rarely occurs, they never furnish 
specifio pu9 — a fact which our learned confrere of Brussels, M. 
Thiry, has clearly established, and which I have myself con- 
firmed. They merely furnish simple puSy unless there exists a 
secondary accident; but in any case, this pus does not inoculate. 
It is well understood that the inquirer must not allow himself 
to be deceived by new chancres which the patient may have con- 
tracted on the seat of old indurations, and which, following 
the law of non-indurated chancres, may give rise to virulent 
adenites with inoculable pus. These chancres, with a borrowed 
indurated base, are not rare. 

The indolent adenitis which I am here describing as the basis 
of the specific induration of chancre, is an accident of second- 
ary transition; the more complete development of this accident 
we shall find in the constitutional buboes properly so called, or 
the posterior cervical adenopathies, which constitute the second 
species of syphilitic adenopathy of which I shall speak hereafter. 

In view of the statement I have made, permit me, my dear 
friend, to present the two following propositions, of which you 
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will comprehend the whole bearing, in their relation to the prog- 
nosis of the affection. An experience of more than twenty 
years enables me to advance these propositions with entire con- 
fidence in their correctness: — 

1. A bubo which suppurates specifically, that is to say, 
which furnishes inoculable pus, is never followed by any symp- 
tom of constitutional infection. This is a more valuable sign 
than the absence of the induration of the chancre which has 
preceded it, and which may deceive us. 

2. The multiple indolent adenitis, following an indurated 
chancre, is an additional proof — and sometimes the only proof 
we possess when the induration of the chancre has not been veri- 
fied — that the constitutional infection has certainly taken place. 

Now, are you willing to allow me the privilege of presenting 
some therapeutic reflections, arising from the principles we have 
laid down and admitted? 

And first, we cannot at present admit that we possess but one 
method of treating venereal bubo; for, as we have just seen, 
venereal bubo does not constitute a pathological individuality. 
This bubo does not, by any means, always present the same 
characters, and the differences which it exhibits do not always 
consist in its greater or less depth, or in its greater or less 
acuteness. 

We cannot, as in the time of Bell, pretend to present with 
certainty, or to determine at will, the suppuration of buboes, 
without taking into account their starting-point and their inti- 
mate nature. These ingenuous dreams of syphilographists of 
bygone times have faded away. At the present day, no one 
believes that there can be made to pass, exactly by the same 
lymphatic vessel which gave passage to the virus, a sufficient 
quantity of mercurial ointment to destroy this virus in the 
ganglion where it was arrested. We know too well that mer- 
curial preparations, placed in direct contact with the virulent 
pus, on primitive venereal ulcers, or on buboes chancrously 
ulcerated, not only do not always neutralise the specific morbid 
secretion, but, on the contrary, very often augment its acti- 
vity. 

In the great majority of cases, the suppuration of sympa- 
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thetic buboes may be prevented by the methodical use of anti- 
phlogistics and resolutives; but these means fail when applied 
to the bubo of absorption which follows non-indurated chancre; 
and we never succeed, whatever be the means we employ, in 
determining a specific^ viirulent suppuration in the adenopathy 
symptomatic of indurated chancre. It is because the inquirer 
has failed accurately to determine the character of the affection 
that he has been so often deceived in this matter. 

It is well understood, you know, that I shall not embarrass 
myself with the details of treatment; but you will allow me to 
refer to the use of leeches. Very well! When acute adenites 
succeed non-virulent venereal accidents — ^blennorrhagia, for ex- 
ample — we may apply leeches at a tolerably advanced stage of 
the disease, without being much disquieted as to whether the 
bites are more or less distant from the centre of the seat of in- 
flammation. In cases, on the contrary, where the bubo is viru- 
lent at its starting-point; when it is a non-indurated chancre; 
and when the rational diagnosis indicates the existence of a 
virulent adenitis, it is necessary, if the inflammation can still 
be combated by leeches, to concentrate them upon the very 
point which is ip^amed; for, if suppuration supervenes, and the 
abscess opens or is opened, each leech-bite, which is not cica- 
trized, will be inoculated by contact with the pus which this 
abscess will furnish. 

I have seen very grave accidents occur in such cases, through 
ignorance of the laws of inoculation; I have seen numerous leech- 
bites successively become affected with the contagion, and give 
place to as many chancres; and the intensity of the disease did not 
by any means diminish, as these became successively developed. 
The most remarkable example of this kind I have observed was 
furnished me, several years since, by a receiver of the public 
revenues, in whose case thirty leech-bites became as many chan- 
cres, which subsequently assumed the serpiginous form. The 
primitive accident cost him ten thousand francs; the cure was 
less costly, although the treatment lasted more than six months. 
A young girl, who had witnessed a similar accident in her lover, 
one day came to consult me relative to an acute sympathetic 
adenitis* I advised leeches, and she immediately commenced 
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weeping. I inquired if her tears were caused by fear of the 
pain arising from the bites? She replied no; but that it was 
on account of her profession, which was to sit as a model for 
painters. All at once, however, she consoled herself by say- . 
ing: ''After all, it can be done as you wish, since I am sitting, 
just now, for a saint in drapery." In fact, at the following 
salon,* I recognized my patient in a repentant Madel^e! 
This, my dear friend, is an historical fact; and you have given 
me the privilege of relating it. 

As regards the opening of suppurated buboes, when they are 
not virulent, you will, whether you make one or several punc- 
tures, most usually succeed in obtaining a prompt cure, the re- 
sult of which depends much more on the nature of the disease 
than on the operative process. But in regard to buboes with a 
specific dSpdty whether you make one or several openings, the 
pus which traverses the latter inoculates their borders, and soon 
transforms them into chancres which, most usually, by their 
augmentation, unite and cause the destruction of the whole of 
the skin covering the abscess, whatever measure to prevent this 
result be adapted. Those who believe in the constant efficacy 
of multiple punctures have either failed to notice, or failed to 
state, the true facts in the case. When the dSp6t is small, it is 
necessary to make but one puncture or one incision; when the 
skin is yet thick, and the dSpdt too large, multiple punctures 
may be resorted to; but, if the dScollement is considerable, and 
the skin thinned or altered, the Vienna paste, wisely employed, 
cures with more rapidity, as it soon destroys, within well-defined 
and appropriate bounds, that which diseased Nature takes a long 
time to eat irregularly. When we are guided by adequate 
knowledge in these operations, the artistic cicatrices become 
much less visible, and exhibit much less deformity, than those 
which are otherwise manifested. 

In every case in which we believe we have to deal with a viru- 
lent bubo, it is essential to open it too soon rather than too late. 

Do not be impatient, my dear friend; I have scarcely any- 



* There is, each year, a public exhibition, in Paris^ of the works of French 
artists ; and this is often called the tdLotL — Trans. 
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thing more to say, for I am coming to the buboes symptomatic 
of indurated chancre, with respect to which many persons give 
themselves a great deal of useless trouble. These buboes, aside 
from complications which may demand a particular treatment — 
antiphlogistic, for example, if inflammation intervenes, or anti- 
strumous, if scrofula accompanies them — ^require scarcely any 
local application, the general mercurial antisyphilitic treatment 
being the essential, it might almost be said the only, condition 
of their cure. Whether the mercury penetrates the system 
through the digestive organs or through the skin, it acts effica* 
eiously against this species of bubo, without the necessity of 
traversing this or that vessel, or following precisely this or that 
path. But we must not thence conclude that direct friction and 
resolutive plasters are useless, or fail to appreciate the benefits 
of compression. 

Yours, RicoED. 



LETTER XXVIII. 

My DEAR Friend: I have now arrived at a question, so to 
speak, palpitating with life; the question concerns the constitu- 
tion! But have no fear of the courts;* for, be it understood, it 
is the syphilitic constitution to which I refer. Alas! there is 
no more unanimity with respect to this than the state constitu- 
tion, and all the efforts which I have made, up to the present 
time, to reconcile discordant elements, have only induced oppo- 
nents to deny even the principles which they have always pos- 
sessed. Yes, my dear friend, the pretended conaervativea^ those 
who do not wish to believe anything contrary to the dogmas 
laid down by the Fathers of the pox, have become heretics. 
They deny to-day what they wrote but yesterday; and they 
will again deny to-morrow what they write to-day. True re- 
trograde revolutionists, blotting out the immortal works of Fer- 

* This was written in April, 1851 ^at a time when sc|,much was said in France 
relatiye to a revision of the constitution. — Tbans. 
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nel and Hunter, plunging us again into the darkness and con- 
fusion of the fifteenth century, they seek to carry us back to 
the period when the pox, rendered actire by an epidemic genius 
till then unknown, struck patients, physicians, and the whole 
world, with a profound stupor, and gave rise to a belief in the 
most marvellous stories. Proteus, in forms indefinite and in- 
tangible — Chameleon, in colors changing without cessation, and 
unceasingly deceptive — a last plague from Pandora's box — a 
prodigy fallen from the stars, according to the politic and poet- 
ical Frascator — syphilis at that time pursued its destructive 
career, governed by no laws, and restricted to no limits, whether 
of time or space, drawing in its train the desolating cortege of 
all human infirmities, with all their innumerable theories. But, 
my dear friend, are we living to-day in the year 1851? Allow 
me to remain in my own time and in my own century, and to 
study the pox with the aid of other methods and processes than 
those which served the purpose of the historians of the epi- 
demic at the close of the fifteenth century. Now, what does 
present experience teach us? If the tincture of Alexander 
Benedictus is not destroyed, it has, thanks to the progress of 
hygiene and therapeutics, at least lost its vivacity; and the un- 
clouded eye can now seize all its shades. 

Were I one of those least influenced by the doctrines of the 
physiological school, I should, in order to protect the syphilitic 
virus from the tempest of inflammation which threatens to carry 
away all before it, struggle with no less energy than now against 
these retrograde revolutionists, who no longer wish to recognize 
any laws in pathology; who, seeking to subject everything to the 
caprices of chance, bring into this department of medicine a 
love of that anarchy which is borrowed from other very singular 
dogmatic systems. 

Although I am often obliged to sufier a long interval to elapse 
between these letters, notwithstanding the pleasure I have in 
addressing you, you have not lost sight of the logical or clini- 
cal order, in which the first venereal accidents we have examined 
are produced; I have especially insisted upon the difierent na- 
ture of the virulent and the non-virulent affections, and have 
shown the varieties of the first to pertain only to syphilis. 



LETTERS ON STPHILIS. 203 

I have already told you, and it is especially necessary here 
to reiterate my assertion, that the general syphilitic poisoning, 
the constitutional syphilis, or the syphilitic diathesis, if you 
please, is either established only after the development of chan- 
cre, or is acquired from hereditary predisposition. Do not fear 
that I am about to bring forward again all the arguments on 
which I have based the proof of this important proposition, and 
by which I have deduced the distinctive characters of blennor- 
rhagia properly so called, and the .ulcer which constitutes the 
first and inevitable accident of the syphilitic contagion, and 
which is only wanting in the syphilis arising from hereditary 
taint. 

No constitutional pox exists which has not been preceded by 
chancre. This is a truth which is more consolatory than the 
doctrine I combat — a doctrine which assumes the pox to be an 
unconquerable enemy of the human race, everywhere present 
and everywhere invisible, and which, like the lion of the Scrip- 
tures, is unceasingly watchful, Quaerens quern devoret. Yes, it 
is my hope that, at a period which is not distant, this fantastic 
doctrine will be appreciated at its just value; and that it will no 
longer frighten those who seem unwilling to examine it closely. 
My hopes are encouraged by the recent efiForts to bring it into 
notice; and, did you not give such frequent examples of polemic 
courtesy, I would add that these were the last convulsions of an 
expiring doctrine. 

But does chancre always produce the constitutional infection? 
If it does not, what circumstances determine its production, and 
what takes place subsequent to the infection? These are ques- 
tions to which I should be very glad to reply in extenao, but 
this I am unable to do by reason of the epistolary style I have 
adopted. And first, you have seen that chancre is the only 
accident which can be produced with inoculable pus — the one 
which qjl inoculators have produced, among others even M. Vidal 
himself when he inoculated M. Boudeville. You have also seen 
that nature does not operate differently from art, when we know 
how to watch her course. Chancre, then, is the first accident 
which follows contagion, and consequently the primitive act, 
despite the assumption of those who inoculate secondary acci-' 



204 LBTTEBS ON STPHIUS. 

dents of every variety^ and who, consequently, no longer admit 
chancre to be a primitiye accident. According to these inocu* 
lators, primitiye sjphilides and buboes d'embUe are manifested; 
but primitiye ulcers no longer exist. Bead their books and 
their journals; I do not know whether the infecting coition will 
not, one day, eyen become in their opinion a consecutiye acci- 
dent. That would be a slightly primitiye conception. 

But, while admitting the autocracy of chancre, I told you 
that daily obseryation preyed that all chancres did not ineyita- 
bly giye rise to buboes any more than to constitutional syphilis. 
I told you that the indurated chancre alone infallibly produced 
the adenopathy, and particularly the constitutional infection; 
that the induration was the proof of the general poisoning, and 
in a measure the first secondary manifestation. L haye been 
made to say that there is no constitutional syphilis without in- 
durated chancre, ^hen I only said that eyery indurated chan- 
cre is followed by constitutional accidents; these two statements 
are not exactly alike. In fact, constitutional symptoms some- 
times, though rarely, superyene in cases which seem exceptional, 
but which are not so in reality. I haye told you of all the de- 
ceptions to which we are liable in our search after the specific 
induration of the chancre, and how the diagnosis might be com<- 
pleted by a knowledge of the symptomatic adenopathy. The 
true non-indurated chancre, without ganglionary affection, or 
with adenites specifically suppurated^ never infects the economy. 
These propositions are absolute; but, in order to establish them, 
our diagnosis must be of the most rigorous nature. We must 
not do as my learned confrere and former disciple, M. Diday, 
of Lyons, did when he wished to find non-indurated chancres 
capable of producing constitutional syphilis. We must not con- 
tent ourselyes with a diagnosis made piecemeal, like that with 
whiclj yery honorable confreres furnished M. Diday from mem-o 
ory, without direct or accessory symptomatology, and which n^ 
cessity alone caused him to accept. Something better, far better 
than that is nece'ssary to obtain a true diagnosis. 

Therefore, there are chancres, and perhaps these constitute 
the most numerous yariety, which do not infect the economy, 
and which can most frequently be recognized. I will not return 
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to the details of this question, which I have already partly 
treated in my preceding letters. At present, I only wish to re* 
fate what has been regarded as a conclosive objection to the 
consoling doctrine which teaches that chancre may be only a 
local accident. It has been asked: How can a virus be placed 
in contact with the circulation without affecting it? Is not this 
poisoning effected, on the contrary, from the time when one 
point of the economy is contaminated? But do those who use 
this language forget the numerous cases in which inoculations 
of variola have failed, and in which it is impossible to vaccinate, 
as well as the numerous cases of malignant pustules and ma- 
lignant anthrax, which are localized, or destroyed in aituf Why 
should not the syphilitic virus, which is less active, have the 
isame privilege? But let us not insist on this fact, since my op- 
ponents will not be convinced; let us rather enter upon the con- 
sideration of other questions. 

You already know that the constitutional infection does not 
depend on the number of chancres which exist, nor on the seat, 
nor on the extent, nor on the absolute duration of the affection, 
and that it only supervenes in certain circumstances which I 
have endeavored to specify. Consequently, it is not of this 
thut I wish to speak, but of the time which elapses between the 
constitutional manifestations and the implantation of the virus, 
or the production of the primitive accident. What interval 
dapses between the appearance of the chancre and that of the 
first secondary accidents ? 

Whatever be the process by which the infection i& accomplish- 
ed, in traversing at first the lymphatics, or in acting immediately 
on the blood*— 'Whether the virus be a ferment which finds in our 
humors a fermentable matter whence results a new poison which 
has lost the property of being inoculable; or whether the poison- 
ing be accomplished otherwise — ^is it impossible to determine the 
time of the incubation as understood by Gataneus? Here comes 
up again^ my dear friend, the famous India-rubber doctrine, ac- 
cording to which secondary accidents are assumed to show them- 
selves some weeks subsequent to contagion, or after an indeter- 
minate number of years — ^from fifteen days to thirty years, or 
more! Is this clinical truth? Is this what observation teaches 
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US, when we really know the starting-point of the disease, and 
seriously desire to ascertain the point to which it will extend? 
If we do not know how to recognize the accidents reputed pri- 
mitive; if we are unable to discern that which infection alone 
can produce; and if constitutional syphilis is considered as the 
sum or result of all the blennorrhagias, the ,ulcerations, and the 
ganglionary engorgements, which have previously existed, no 
matter what period has elapsed between the appearance of the 
one and that of the other, it is very certain that we shall arrive 
at the same conclusions as the author of the Treatise on Syphi- 
lideSj who, rejecting all primitive accidents, finally admits too 
great a number of them. The starting-point of a constitutional 
syphilis will be, in some patients, five or six blennorrhagias, and 
often as many chancres and buboes; and such is the nature of 
the infection, that, though it may have commenced thirty years 
before, it only manifests itself when successive additions of virus 
have produced the quantity necessary to act! If you think I 
exaggerate, read the titles of most of the observations contained 
in the book to which I allude, and you will be astonished. As 
I have already stated, we might as well* say that variola is due 
to successive infections, which, passing through diflFerent epi- 
demics in a certain period of years, only manifests itself at last 
after it has accumulated in sufficient quantity. You might as 
well be told that the vaccination which finally succeeds, in a 
person who has many times been unsuccessfully vaccinated, is 
not the result of the last attempt, but the result of all previous 
attempts to vaccinate. You would reply that those who incul- 
cate such errors are unacquainted with the laws which govern 
virulent aflFections, and that, by reason of this ignorance, they 
cast these laws aside. And, I must say, I would be entirely of 
your opinion. 

But let us return to the facts which clinical observation so 
uniformly teaches; to the facts which I am willing to verify, at 
any time, to the satisfaction of unbelievers. Let us see what 
takes place after the chancre is duly diagnosed^ and fianked 
(permit me to use ^he expression) by its ganglionary pleiades. 
Well! when no specific treatment has been adopted, when the 
disease has been left to itself, six months never elapse without 
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THE MANIFESTATION OF SYMPTOMS OF THE STPHILITIO INTOXI- 
CATION. 

This is another law which can only he counteracted hy means 
of treatment. Inquire of my conscientious and persevering 
colleague, M. Puohe, who has verified the law in hundreds of 
ohservations made by himself, without evey meeting an excep- 
tion to it. Six months! Ay, six months; and eyen that is a 
long time, for most usually it is from the fourth to the sixth 
week, frequently from the second to the third month, and much 
more rarely from the fifth to the sixth month that secondary 
accidents supervene. This truth, my dear friend, is one which 
cannot be too often repeated — a truth of immense importance, 
and of which I am as firmly convinced as of that maintained 
by GWileo. 

This truth laid down, permit me to say a word, before pro- 
ceeding farther, concerning the syphilitic disposition^ as it was 
called by Hunter — ^that state which is produced by the primi- 
tive accident, and from which other accidents are about to spring. 
The syphilis is certainly an intoxication, or poisoning, which, 
like that produced by variola, vaccinia, and typhoid fever, can- 
not take place, excepting by virtue of a predisposition. This 
predisposition does not always exist, and its production a second 
time is prevented by the first infection; but the infection is, on 
that very account, a persistent poisoning, which impresses on 
the economy a profound modification, whence results a morbid 
temperament, that is to say, a diathesis. Nevertheless, you 
know that, in certain treatises on general pathology, constitu- 
tional syphilis is not considered as a diathesis; and yet, is there 
any diathesis which is more marked? Are we cognizant of any 
general state in which symptoms of a more highly specific na- 
ture are produced, repeated, and transmitted with more regu- 
larity by means of hereditary predisposition? But what fact 
has not been contested? 

The order of evolution, in the different constitutional mani- 
festations, has been especially contested. Some writers, whose 
knowledge of the disease is not equal to that of Thierry de 
Hery, who forget the judicious precepts of Eernel, and are 
deaf to the persuasive voice of Hunter, assert, as I stated at 
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the beginning of this letter, that syphilis pursues an erratic 
course; while, in reality, its course is so systematic and orderly 
that an illustrious professor of general pathology, M. Andral, 
said to mq, one day, that syphilis ought, so to speak, to serve as 
the key to all pathology. 

Here, it must be understood that, to comprehend and fully 
appreciate this order, the disease must be observed in its natural 
state ; unaffected by artificial influence, or therapeutic modifica^ 
tions. When appropriate cases are selected — ^an immense harvest 
of which was recently furnished us by the physiological school 
—we observe accidents succeed one another, and differ from one 
another, according to the time of their appearance, to tne 
greater or less duration of the infection, to their seat, their 
number, their arrangement, their form, their termination, their 
influence on generation and hereditary predisposition, and finally 
to their greater or less amenability to this or that medicinal 
agent, or, if you please, to. this or that specific 

Syphilis may be compared to a ribbon which is more or less 
quickly unrolled, but whose shades change after a certain num^ 
ber of turns, and whose free endj corresponding to the person 
who communicated the disease, no longer resembles the extremis 
ty adherent to the bobbin, which corresponds to the skeleton of 
the affected individual. 

These shades, which are so well defined, so often exactly 
measurable, can never indicate with certainty the acute and 
chronic states; for each may assume the acute or chronic form, 
without changing in any respect the other characters on which 
my classification is based. No; between the primitive, second- 
ary, and tertiary accidents, the difference presented by the acute 
and chronic states is not the only difference which exists. Syphi- 
lis, in its totality, is so much the more chronic, as it has lasted 
the longer. It does not follow that this is one of those great 
truths which need no demonstration. What I wish to say is, 
that the absolute duration of the disease is not the only cause 
of the differences observable in the seat and form of the acci- 
dents which it produces. Thus, roseola, which, according to 
some writers, is an acute accident, may be reproduced several 
times in the course of the first and second years of the infection. 
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and, perhaps, sometimes at a later period; whilst the osseous 
affections, which the same persons would range among the chro- 
nic accidents, appear, in some cases, during the first fire or six 
months of the constitutional infection. 

You will allow me, in my next letter, to return to this sub- 
ject, and to present the distinctive characters of these acci- 
dents. 

Have a little patience, and should no accidents other than 
those treated of in these letters happen to us, we shall finish 
our communications, although the pox seems to be an inex- 
haustible theme. 

Yours, RicoRD. 



LETTER XXIX. 



My dear Friend : I must now be slightly unfaithful to my 
programme. You will pardon my digression because of the 
reason which has induced it. You know that, at the present 
time, a discussion is going on relative to the inoculation of 
secondary syphilitic accidents. A great German memoir on 
this subject has just appeared. I never comprehended better, 
than on this occasion, the remarks made to me by one of our 
most ipirituel Prussian confrereSy who resides in Paris: to wit, 
that he thanked God daily for causing him to be born a Ger- 
man. While rendering justice to the learned German, as far 
as possible, I observed to him that one might be almost as well 
contented with being born a Frenchman, an Englishman, &c. ; 
and that I did not understand the reason for his thankfulness ! 
"If I am thankful to the Supreme Being," said he, "it is be- 
cause I am familiar with German, and have no need to learn 
it." This reason appeared sufficient to me, for I was unac- 
quainted with this remarkable language, and still understand all 
its difficulties. 

By reason of my ignorance, then, of the Teutonic language, 
I have been obliged to wait until the extraordinary work of M. 
Waller, of Prague, upon the contagion and inoculation of second- 
14 
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ary accidents, should be translated, in order to speak to you of 
it. The translation of the part which treats of certain diseases 
of the skin and of a particular syphilis, has been given by two 
friendly journals, the Gazette dea IC&pitatix and the Annaled, 
These journals have given proof of much abandon and courtesy 
towards me, for which I thank them. The GazeUe des Hdpi 
taux blames M. Waller severely for having, in imitation of M. 
Vidal, communicated syphilis to healthy individuals. The An- 
naleSy but half contented with, and somewhat punished by, M. 
Waller, publishes the work with much reserve — a highly judicious 
course of conduct. 

Be this as it may, I have been enabled, thanks to these trans- 
lations, to read the work of M. Waller, which is divided into 
two parts, the one clinical, the other experimental, with a pre- 
amble of generalities. 

Must I tell you, my dear friend, that, in perusing the book 
from the beginning to the end, I constantly thought I was read- 
ing German; that is to say, a language which I did not under- 
stand. 

I was unable, in fact, to conceive why M. Waller, who en- 
deavors to prove the contagion of secondary accidents, and the 
possibility of their transmission by inoculation, and even of the 
transfusion of secondary syphilis, through the inoculation of the 
syphilitic blood, reproaches M. Cazenave with admitting, with- 
out proof, the existence of primitive syphilides, and yet dares to 
tell him that such assertions are, in a measure, only opinions; 
and since they are in no way demonstrated with exactness by 
experiment, they can prove nothing against the arguments of 
the adverse party. In fact, M. Waller proves, what I have al- 
ready established, that the pretended primitive syphilides of M. 
Cazenave are all consecutive to chancreSy "which are duly and 
clearly determined. 

But the physician of Prague, who wishes to arrive at the de- 
monstration of the possible transmission of secondary accidents 
by the contagion called physiological, and by artificial inocula- 
tion, believes that, if I have not succeeded in my experiments, 
it is because I have sought, fi^st, to produce primitive ulcerations 
by the inoculation of secondary varieties; and because, secondly, 
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I have inoculated, with one exception, only venereal patients; 
that is to say, the same patient already affected with secondary 
syphilis. 

My dear friend, I am convinced that M. Waller has failed to 
comprehend my experiments, unless he understands French bet- 
ter than I do German. When I stated, once and again, with 
all those who have repeated my examinations, that secondary 
accidents, rigorovAly diagnosed, are not inoculable, I did not 
merely establish the fact that they do not produce chancre, but 
that they give rise to no other result. As to the inoculation 
practised upon the patients themselves, I am still at a loss to 
understand how people who admit that mucous papules of the 
scrotum or of the labia majora may be transmitted by contagion 
to the skin of the neighboring thigh, should not admit — ^if the 
secretion from these patients were really contagious — that this 
contagion may be artificially produced under the same conditions, 
and that it is only possible when transmitted from a diseased to 
a healthy individual. I had thought, up to the present time, 
that logic at Prague was the same as at Paris, and that the dif 
ference of languages amounted to nothing on this question. M. 
Waller says that, in the numerous experiments which I have 
made, one healthy subject alone was inoculated with the pus of 
secondary ecthyma, and that after having established the fact that, 
up to the third day, no result had supervened, the patient was 
discharged. The inoculated person was not a patient, nor was 
he discharged, for the inoculation completely failed. This per- 
son was M% Ratier^ who arranged all the observations of my 
Treatise on the Iwoeulation of Syphilis, and who remained ten 
years with me — a period of incubation, perhaps, more than suf- 
ficient to cause something to be hatched, had there really been 
anything to hatch« 

But let UB come to the clinical facts to which M. Waller ac- 
cords so great a value that he demands on their behalf a cre- 
dence which critical science is happily not bound to yield. To 
believe Mid to know have never been synonymous with me; and 
in so far as a proposition is not demonstrated, I remain among 
the doubters. 

It is certainly not rare to see individuals with mucous patches 



212 LETTERS 05 SYPHILIS, 

(whatever be the synonyme) claiming the assistance of physi- 
cians, and affirming that they have never had either primitive 
ulceration or clap; in these persons, no cicatrix of chancre can 
be discovered. But he who knows how to seek and to recognize 
the primitive accident; who knows that the patient may have an 
interest in dissembling, or may be really unacquainted with, the 
truth; who knows that the accident may be everywhere, and 
not unfrequently concealed; who knows, by experience, that the 
infecting chancre is especially the one which, in the great ma- 
jority of caaeSy leaves no cicatrix^ is satisfied that the word of 
the patient or the absence of any trace of the primitive acci- 
dent is not sufficient ground for a proper conclusion, though M* 
Waller seems to think it is. If, in ninety-nine cases in one 
hundred — and I here take a small proportion, so as to treat my 
opponents with fairness — ^you find that chancre or hereditary 
predisposition accounts for a constitutional syphilis, and meet 
with but one instance in which this connection cannot be traced, 
will you, instead of holding your opinions in abeyance, take this 
apparent exception for a general rule? As for myself, the pro- 
fession of faith which I have always made, and which I still 
make, is this: The clinical facts which I have collected, perhaps 
in greater number than my adversaries, have not furnished me 
absolute and incontestable proof of the contagious property of 
secondary accidents; my experiments, up to the present time, 
have shown these accidents not to be inoculable. 

In the clinical observations cited, has the state of the patient 
supposed to transmit the disease been verified at the moment of 
contagion, which may easily be done in cases of chancrous in- 
fection ; and has the history of the patient, after the physician 
has been rigorously assured of his previous sanitary state, been 
traced subsequently to the period immediately following the 
suspicious contact? No; in no instance I In all these observa- 
tions, in every one of these thousand and one nights of syphi- 
lis, what do we see? That patients come to you several weeks 
or several months after the contagion, and exactly at the time 
wten they and those whom they had infected had arrived at the 
proper period for the development of secondary symptoms. 
Look, my dear friend^ at the observations of M. Waller him- 
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self, whom I think honest in his belief, and tell me whether they 
difiFer in any respect whatever from those on which I have so 
frequently commented in my preceding letters. 

The first case occurred in a "respectable family of Prague;" 
and of such families — without amour propre — there are many 
in Paris. In this family, a daughter, two years of age, presents 
mucous patches on the labia majora, on the perineum, and 
around the anus. The father and mother assert that they never 
had the venereal disease. The other children, to the number 
of eighty are welly and have always enjoyed good health. In 
seeking the cause of this accident, it is discovered that the serv- 
ant, admitted to the house only three months before^ has mu- 
cous patches at the corner of the mouth and on the internal 
surface of the lips, as well as on the tongue, the tonsilb, and the 
velum palati. She also presents isolated points, covered with a 
solid exudation (what is that?). Mucous patches are found upon 
the labia majora and (here we are) upon the fourchette is the dis- 
tinct cicatrix of a chancre! Aht Monsieur Waller, never has 
France accused learned and conscientious Germany of levity; 
and yet what can we think of your distraction, in citing such an 
observation, when you were not necessitated so to do. 

Three cases which follow are perfectly analogous. I -shall 
not cite them; for, like myself, you will always be convinced 
that you are reading a foreign language, and that you do not 
understand German. 

Finally, not to fatigue the reader, and as a moral to the pre- 
ceding fables, M. Waller cites the case of three pederasts who 
had ulcerated mucous papules of the anus, and who affirmed to 
him that the disease commenced there without known cause. 
One of them had communicated it to his brother by lying with 
him! Happily, the recital terminates at this point. 

After these admirable proofs of the contagious character of 
the mucous tubercle, M. Waller, always appearing to understand 
French about as well as I understand German, assumes the 
opinions to be my own, which I comment on and combat, relative 
to the mucous tubercle, in the work I published in 1838. In this 
case, error is difficult, unless, for the same reason as before, he 
has failed to understand my propositions, which he cites, and 
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which I ask jour permission to re-quote, because, sinoe the year 
1838, I have only more and more confirmed them: — 

1. Mucous tubercle is never inoculable (this is also the opinion 
of M. Vidal). 

2. It must be referred to the secondary accidents; it is a 
proof of constitutional syphilis. 

3. Its secretion, by acting as an irritating matter, may de- 
termine an inflammation of the tissues with which it is placed 
in contact. 

4. When mucous tubercles or mucous pustules have transmit- 
ted the pox to another individual, the circumstance is due to the 
fact that, at the moment of contagion, there existed other acci- 
dents ipecifically eontagiousy as in the cases of M. Waller. 

5. Like other secondary accidents, the trt^ mucous tubercle 
cannot be hereditarily transmitted. 

The efforts I have made to arrive at these conclusions have, 
by no means, been so great as M. Waller seems to believe, and 
have not fatigued me in the least. I have only taken the 
trouble to study cbanres as you are familiar with it; to follow it 
in all its phases : and I have thus learned not to confound it 
with mucous tubercle, which it resembles at a certain period, 
and at last not only assumes the aspect, but even the very na- 
ture of the tubercle; that is to say, it passes from the state of 
a primitive inoculable accident to the state of a secondary ac- 
cident which is no longer inoculable. It is not my fault, my 
dear friend, if nature effects this result, and if chancre is not 
the same at its beginning and at its end. I bow to nature; no- 
thing more. Moreover, the fact gives me no trouble; for I do 
not believe, with M. Waller, that it would be a very fortunate 
circumstance, if primitive and Siecondary accidents alone existed; 
and that it would be a great misfortune were science to succeed 
in discovering a process by which a fusion would take place be- 
tween the elder and younger branches erf syphilis. 

We are now once more among the nurses! Watzka is about 
to furnish an overwhelming proof in favor of the transmission 
of secondary syphilis from nursling to nurse, and vice versa. 

This woman, at the moment of her admission, presents at the 
base of each nipple an oblong mucous patch ; on the right 
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bteiB.st the size of a bean, on the left that of a pea. This patch 
rests upon a broad base, and is covered with a plastic exudation. 
There exists a deep ulceration upon each of the tonsils, accom- 
panied by catarrhal inflammation of the throat. On the 9th 
ctf March, there appeared, in addition to these phenomena, a 
maculated and papulous exanthema, extremely abundant over, 
the whole cutaneous surface. The genital organs, apart from 
several cicatrices, the results of accouchement, present no ab- 
normal indications. The husband of the patient is healthy.* 
She pretends that she has been infected by her foster-child, 
which was intrusted to her care by the Foundling Hospital, three 
months previously (December, 1847). At the end of the third 
month, towards the middle of February, she first noticed upon 
the left breast — and, seven days later, upon the right breast — a 
red and slightly excoriated point, which gradually became ele- 
vated, and subsequently acquired the tuberculous form already 
described. By reason of the absence of subjective 'symptoms, 
the patient failed to detect the commencement of the affection 
of the throat. Besides, at the end of four weeks, she was cured 
by the proto-iodide of mercury and the use of warm baths. The 
foundling confided to her care was a girl (Catharine Holub), 
which, at the period referred to, was perfectly healthy, and con- 
sequently had neither primitive nor secondary accidents; but, 
soon afterwards, it exhibited on the face, and particularly on 
the lips, a pustular eruption, to judge from the nurse's descrip- 
tion. It was only at the end of three months that she returned 
the child to the Foundling Hospital, where it shortly afterwards 
died at the age of four months. ^^I was not able^ it is true^ to 
proeure information with respect to the manner in which the 
syphilis had acted on the living child; but, by consulting the 
register of the hospital, I find that it was treated in the sick 
children's department for a syphilitic pemphigus.'* In the ac- 
count of the autopsy, scales, eschars, cicatrized points of a blu- 
ish and dark color, especially in the mouth and on the neck, are 
mentioned among the external symptoms. As the cause of death, 



* It seems that the secondary accidents were not contagious with respect to 
blm! V 
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there was noted a general anemia^ with catarrh of the bronchi 
and of the colon. 

At the time that she suckled this foundling, Watzka also 
nursed her own child, a strong and robust little girl. "This 
child, aged nine months, had, according to the mother, several 
days before entering the establishment, an eruption upon the 
right thigh, which we considered to be formed by syphilitic 
tubercles of the skin. They were rare on the external parts 
of the thigh; their size was that of a pea; they were nearly 
circular, and had a dirty red tint. Some were dry; others were 
covered with scales; others, finally, had commenced to ulcerate. 
On the rest of the body there existed a maculated and papulous 
exanthema similar to that which the mother exhibited. Some 
doses of calomel, and at a later period lotions with sublimate 
and warm baths, cured this child in the space of three weeks. 

"The course of the disease, in the mother and in the child, 
had already struck me on account of its singularity, and had 
caused me to suspect a contagion derived from the foundling; 
but what still further confirmed me in this supposition was the 
fact that, on the 1st of April, the mother of Watzka, an old 
woman seventy years old, lean and dry, entered into my serv- 
ice; and, with the exception of the mucous papules of the nip- 
ples, she presented the same syphilitic manifestations as her 
daughter: namely, profound ulcerations of both tonsils, and 
maculated and papulous exanthema of the whole body. The 
syphilides were excessively numerous, and were first developed 
on the left cheek and on the left side of the neck, where this 
woman, who attended the children nursed by her daughter, was 
accustomed to carry the foster-child when she wished to quiet 
it, or put it asleep. The genital organs presented no trace of 
antecedent syphilitic disease. She was ( cured by the internal 
use of the sublimate." 

Ah! M. Waller, do you, who find others superficial and some- 
times obscure, believe yourself clear and serious — have you 
placed your clinical knowledge and experience under contribu- 
tion — ^in the statement of this case? Why do you, without 
hesitation, taking no account of the time for which Watzka was 
diseased, call the ulcerations of the breast, which you so well 
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describe as having a broad bascy mucous tubercles? I know not 
what constitutes mucous tubercles at Prague; but at Paris, your 
mucous tubercles would be very fine indurated chancresy with 
a broad base^ and at the period of prominent reparation {ulcus 
elevatum). You say nothing of the neighboring ganglia. You 
are evidently unaccustomed to carefully analyze your patients, 
and are always contented with a superficial examination. Be 
this as it may, I can assure you that, had you inoculated the 
pus of these pretended mucous tubercles, which evidently pro- 
ceeded from a chancre, you would have obtained no result. 

To proceed. In view of the two indurated chancres of the 
breasts, it is very evident that Watzka had a fine pox. But 
who gave her these chancres of the nipples? Was it the found- 
ling f The child was healthy when given to the nurse; its 
parents had never been seen, and nothing was known of their 
history; nor was the commencement of the disease in the child 
noticed. It became diseased in consequence of its relations 
with the woman who nursed it; that it subsequently died of the 
pox is possible, and even probable; but what proof is there that 
the woman did not infect it as she infected her own child? How 
can it be affirmed that the chancres on her breasts were not com- 
municated to her by one of those processes which I have already 
indicated, or by a still more ingenious process? Prove to me 
the contrary otherwise than by the assertion of the patient. 
Are you about to invoke, in support of your hypothesis, what 
happened to the mother of Watzka, a woman seventy years 
old (not exempt on that account from liability to a primitive 
accident, as may have been seen in my wards), who, being 
accustomed to place the children, nursed by her daughter, upon 
her left cheek, contracted on this spot a syphilide as a first mani- 
festation; consequently, a primitive syphilide? But you do not 
wish this proof; you cannot invoke it; for, with reason, you do 
not admit the primitive syphilides of M. Cazenave. 

Be light, M. Waller. I do not object to this, for my taste 
does not incline me towards dull people; but be logical. On 
the other hand, you found no traces of syphilitic disease upon 
the genital organs. Did you examine with the speculum? and 
even if you had, you know as well as myself that ninety-nine 
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times in a hundred chancre leaves no trace in the vagina or 
upon the neck of the uterus. But, let us say no more of this 
case. 

We pass on to the second case, to Nowak. Who established 
the diagnosis of the disease of the child, and of the first acci- 
dents of the nurse? The patient herself! And you accept this 
diagnosis, unconditionally, having seen the patient for the first 
time not until three months after the b^inning of the disease. 
While I contest your own diagnosis, though you are a physician 
to a venereal hospital ; while I call characteristic indurated 
chancre what you, on hypothetic grounds, call mucous tubercle, 
you do not even doubt the science and the just appreciation of 
Nowak. This woman, you say, who might have syphilis, despite 
her nodular erythema, of the size of a hen's egg — which syphi- 
lis does not prevent, but which it does not produce, in France — 
only had cicatrices, resulting from accouchement, upon the geni- 
tal organs! I would be very grateful to you, if^ in your next 
work, you would show me how, in all cases, you distinguish the 
cicatrices which result from chancre from those which follow 
accouchement, especially when they exist together upon the 
same regions. For my part, I confess my profound ignorance 
in the matter, and frequently confound the two. What shall 
I say also of the youngest child of this woman, which you re- 
ceived at the same time with the mother — ^that is to say, three 
months after the commencement of the disease — ^and in which 
the mother had first diagnosed mucous papules of tihe vulva, 
which no longer existed when the child was submitted to your 
observation? I will tell you that I no more accept liiis diagno- 
sis than tjiat of which you furnished the elements in your first 
observation. 

What shall I say, further, of the son of this woman's husband, 
a boy aged fourteen, who had a syphilis of the bones and perios^ 
teum, affecting both tibias, with superficial ulcerations of the ton- 
sils, and mucous papules of the anus? Where and how did the 
disease commence? At the anus ? By the suckling? The two 
daughters of Rosalie Nowak, who both reside with the son of 
the husband, in the paternal mansion, have also complained for 
a long time of pains in the bones! Oh! Voltaire, thou art rob- 
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bed; for this is the history thou didst give of oiir unfortunate 
confrere Sidrac, who caught the pox from his wife on the first 
night of his marriage, and to whom his chaste spouse gave as 
her excuse that it was a family disease. With the good-natured 
Sidrac, we can understand why the fables of Portal and of Yer- 
celloni should have been successful; but with the knowledge and 
close reasoning of our eorifrire and friend, M. Bouchut, facts are 
presented for what they are worth; and wherever doubt remains, 
it is necessary to do what I have thought proper to do— to re- 
main among the doubters. 

But, my dear friend, for a few moments past I have been 
writing from Prague instead of from Paris. Excuse me; I shall 
Tetum to you. We have a question concerning the blood to 
treat. M. Waller does not attack the syphilitic chloro-anaemia 
too severely. We shall return to the subject hereafter. More- 
over, the question only concerns a difference of opinion relative 
to several globules in the blood of a syphilitic patient. The 
important point to which our attention is called is this: namely, 
filinical eontagion of syphilis by the blood, as a prelude to 
the inoculation; or the experimental transfusion of syphilis 
by the blood! This proposition, my dear friend, has strongly 
moved me* J know, indeed, that we live in a world in which 
the range of action is from the possible up to the exclusively 
impossible. J have consequently read the two cases in support 
pf this assertion — distrusting, however, the idiom which I did 
not understand — and I find that a young man, who had never 
had connection with a woman, who had never had either chan- 
cre or blennonrhagia, lived with a girl* for a long time. Some- 
times it happened, after frequently repeated coition, that this 
act was accompanied, in both parties, by the discharge of a few 
drops of blood. Now, some months after the commencement 
of this liaison^ the young man perceived, upon the corona glan- 
dis, acumniated'\ condylomata, which, in spite of repeated abla- 
tioiis and cauterizations, returned several times during two 

* T^ gorl 18 not called a public woman ; she must then have been a privaU 
woman! 

f Condylomata, yegetaiions, and mucous papules are identical In <he eyes of 
those who do not observe closely. 
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months. To these was finally superadded a syphilitic psoriasis 
over the whole body. 

Here the translation, in the Annalea, of the particular syphi- 
lis of M. Gazenave, comes to an end. However, I think that 
the young and learned translator, M. Axenfeld, did not derive so 
little profit as myself from the work, and that he did not un- 
derstand the German of the last phrase which was given by the 
intelligent translator of the Grazette des Hdpitaux^ M. Marc 
S^e. Here is this remarkable ending: " The patient had never 
been able to find the least syphilitic disease in his mistress; andj 
on minute inspection^ I could not find the least trace of disease!'* 
Thanks to you, M. S^e; for this is really prodigious. Here 
are two individuals, who at first are absolutely without disease, 
who become excoriated, who bleed, and one of whom contracts 
constitutional syphilis by reason of the contagious property of 
the syphilitic blood of the other who is without disease! Here, 
again, I am perplexed by the German; I confess I do not un- 
derstand this case at all.* 

I have seen, in a French work by M. Richond, what seemed 
to me to be the same case; and if this author had been at 
Prague, I should have suspected him of having presented us 
with an importation from Bohemia. But M. Richond only gave 
us his case, with an equal degree of candor, for the purpose of 
proving that syphilis could, physiologically, be spontaneously 
produced between two healthy individuals. The idea of citing 
it in support of a contagious transmission never entered his 
mind. 

Now, my dear friend, I scarcely dare to speak of the second 
observation, which is vouched for by Dr. Cejka. I am like Con- 
fucius; I respect the faith of others, when it springs from a kind 
heart, and can injure no one. If the question concerned a fact 
observed in private practice, and in consultation, I should never 
have alluded to it, but would be contented with giving my advice 
in regard to the treatment of the case; but since the fact is one 



* M. WaUer does not understand mediate contagions. I advise him to read 
the old authors ; to read what I have written on this subject ; and to inform 
himself in relation to the experiments of M. CuUerier 
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connected with science, I ask pardon of my honorable eonfrhe 
of Bohemia. There are fathers, mothers, and husbands, who 
are as confident of the purity of their children and of their 
wives as he was of his patient, and who still, like him, have 
been deceived. The following observation needs no comment, 
and bespeaks the loyalty of M. Gejka: — 

A man, about thirty years of age, healthy and vigorous, had 
a chancre in the month of December, 1848, which was treated 
by Dzondi's pills, and cicatrized towards the middle of Febru- 
ary, 1849. In April, he had a slight sore throat, which disap- 
peared of itself. Towards the end of June, a syphilitic iritis 
supervened, which was subjected to treatment for three weeks, 
and at the end of that time was cured. Fifteen days after- 
wards, the other eye was also seized; at the end of seven weeks, 
the disease was cured in both eyes, and disappeared without 
leaving any trace of its existence. Some weeks subsequently, 
this man married a ^oung girl, whom Dr. Gejka saw almost 
every day. With the relations of this girl in the house of her 
parents he was well acquainted, and she had never had sexual 
intercourse. At the commencement of the marriage, coition 
was easy; but in December, 1849, the couple perceived a slight 
discharge of blood during intercourse. In January, 1850, the 
woman had a syphilitic psoriasis upon the scalp and face, and a 
maculated eruption over the whole body. In March, two small 
ulcerations appeared upon the lips, and at a later period con- 
dylomata became manifest upon the labia majora. The husband 
had no manifestation, either primitive or secondary; to-day he 
is still in perfect health. Thus, in him the same coition de- 
veloped no morbid symptom; while his wife, who had never had 
prior connection with a man, wm not excoriated on the first 
night qf her marriage, but only some months subsequently! 
Can such things happen in Prague? 

And that is the way that the blood of syphilitic patients 

may transmit syphilis by inoculation? 

But with some, at Paris, all these Bohemian cases have ob- 
tained great credit. Would you believe it, my dear friend? 
Would you believe that men, whose lips are constantly repeat- 
ing the words ohiervatiouy scientific exactness, critical anali/sis^ 
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and the like, hail with eagerness statements of this character, 
which, according to every rule of criticism, are imperfect, and 
Fill not, for an instant, bear examination and analysis! Oh! 
had I the impudence or ignorance to attempt the support of my 
doctrines by facts of this kind, would criminations against me 
ever cease? These criminations would be just; and I would not 
complain of them. But these facts come from abroad; they 
apparently come to the support of an opposition which is so in- 
digent as to be forced to make any shift. Were they directed 
against any other pathological doctrine, they would be left in 
their ganguCj obscure and unknown ; but, inasmuch as they are 
brought against the syphilopathic doctrine which I defend, my 
opponents endeavor to polish them, to cut them, and to give them 
the appearance of real diamonds. But, let these opponents do 
and say what they will, the observations referred to are only 
paste, and are worthless. The enlightened taste and unerring 
tact of your numerous readers are such as to prevent the lia- 
bility to deception by means of them. 

Ask me nothing, at present, in regard to vaccination, as a 
means of propagating syphilis. Vaccination, like everything 
else in the world, has its enemies. It is already accused, wrong- 
fully or rightfully, of being the cause of typhoid fever; and it 
is said to prevent children who have died of the latter disease, 
from dying, at an earlier period, of the smallpox. It may also 
be accused of propagating syphilis. But the accusation of MM. 
Viari and Wegelar has not yet led to condemnation. 

I shall close, my dear friend; for nothing more of the remark- 
able, I may say even extraordinary, work of M. Waller remains 
to be noticed than the portion on hereditary syphilis, upon 
which nearly the whole world is agreed, and that concerning 
the transmission of syphilis by the milk, against which doctrine 
I protest, and which M. Waller erroneously believes to have 
been> taught by the elder inoculators. 

Yours, BicoRD. 
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LETTER XXX. 

My dear Friend: I have not yet done with M. Waller, of 
Prague, and I cannot part from this good Bohemian confrere^ 
without saying a few words relative to the second part of his 
work, that is to say, that which treats of the artificial inocula- 
tion of secondary accidents. 

I have said, notwithstanding ^Hhe probability of the conta- 
gious nature of secondary syphilis," that M. Waller has neither 
been able nor willing to adhere to that point. Therefore, he di- 
rected his attention to the secretions, to the morbid products of 
the secondary accidents, with the object of inoculating them. 
Up to the present time, M. Waller has failed, like myself, and 
every one who has experimented with the products of the 
various secondary accidents. His experiments, like those of 
others, were made upon the patients themselves; and although 
these patients must have been subjected during several months 
to his observation, he has never, so far as the results indi- 
cate, been more successful than other experimenters in wit- 
nessing, at any period, the supervention either of primitive 
or secondary accidents at the points inoculated. Is this result 
due to the fact that the patients, already under the influence of 
secondary syphilis, were no longer susceptible of a new second- 
ary contagion ? But the successive manifestations, the frequent 
relapses, should induce us, on the contrary, according to the 
views of my adversaries, to consider the individual already under 
the influence of the diathesis which is assumed to constitute a 
soil perfectly prepared to receive the seed of constitutional 
syphilis, and in all. cases to produce the secondary accident. 
Tou are aware that, in regard to this point, a celebrated Napo- 
leonic expression has been paraphrased. When it was attempted 
to be proved that the inoculation of chancre in individuals al- 
ready infected was only the result of their syphilitic constitu- 
tion, it was said that to scratch a syphilitic person was sufficient 
to cause the pox to manifest itself. But when the same subjects 
were inoculated, it was asked why, when they were scratched 
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with the secretion of secondary accidents, no result was obtained. 
To this question there was either no reply, or the reply was that 
the inoculation was uncertain, and that the accidents, which were 
not inoculable, were for that very reason contagious. A strange 
and convenient reply, which calls to mind that which Pascal 
so thoroughly criticized in his Provincial Letters. 

Permit me here, my dear friend, to call your attention to an 
argument which has often been brought forward. It has been 
said to me: If the pus of chancre alone is inoculable, it is be- 
cause it possesses all its freshness, all its vigor, all its virulence; 
whilst the morbid secretions of the secondary accidents are per- 
haps modified* S'lid weakened in such a manner as to be no 
longer inoculable, but only physiologically contagious. Let us 
suppose, my dear friend, that there are two assassins — and the 
syphilitic virus well deserves the name of assassin — ^the one 
very strong, the other very weak, who seek to introduce them- 
selves into a house. The stronger, corresponding to the chan- 
crous pus introduced by the lancet, waits until a passage is 
opened for him: the weaker, on the contrary, corresponding to 
the mucoso-purulent secretion of the mucous tubercles, traverses 
the entire house, although the way is not prepared for him! 
The product of the secondary accidents has its physiological 
master-key; and by this means it penetrates the system without 
your notice. When the school of Broussais formerly invoked 
the special orgasm and the functions of the genital organs, in 
order to explain the production of venereal accidents, it spoke 
of a physiological act; but in the physiological act of drinking 
a glass of water, or of swallowing a soup, where is the orgasm, 
or the part of the glass or the spoon which had been employed 
by a person affected with secondary syphilis, to infect a healthy 
individual who subsequently makes use of them? What, besides, 
aye the particular physiological conditions exhibited by the lips 
and the tongue, and which are no longer met with when sought 
by the aid of inoculation? We have seen a great number of 
these physiological contagions; we have already spoken of them; 
and, when we have known how to seek it, the inoculable chan- 
cre has been found upon the edge, or at the bottom of the poison- 
ed cup "Seek, and ye shall find." 
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But to return to our confrere of Prague. He has sought to 
use all possible rigor and precision in his experiments, and to 
place the facts he has presented in such a light as not to be 
questioned. Let us see whether he has succeeded. 

In the first place, why did not M. Waller inoculate the pa- 
tients who furnished the supposed inoculable matter, at the same 
time that he inoculated individuals reputed healthy? He has 
not told us that he believed them secure at the period when the 
secondary inoculations were made, although he had never suc- 
ceeded in producing anything in them; but he was merely unwil- 
ling to make the attempt from the fear, he says, that, in case of 
success, the results he might obtain would be contested. This 
reason is not a good one. When a proposition which is much 
contested, is to be proved, one additional proof can never be of 
injury. 

I would therefore urge our eonfrire, in his next experiments, 
not to neglect this advice, were it for the mere purpose of prov- 
ing that the pus which does not inoculate when applied to the 
patient himself, does not prevent the healthy individual, who is 
inoculated with it, from subsequently presenting accidents, the 
true source of which must then be found. 

Nevertheless, the experimenter of Bohemia, in his first trial, 
inoculated a child of twelve years, which was healthy y but afiect- 
ed with a porrigo favosa. This child was placed in a hospital 
where syphilis is treated, and where consequently it is endemic, 
easily communicated from one ward to another, and from one 
person to another in the same ward, and is thus adapted for all 
inoculations, and all accidental contagions. 

A scarificator was applied upon the anterior part of the right 
thigh of the child; and into the still bleeding wounds made by 
this instrument, the pus of mucous papules was insinuated, and 
then retained by charpie likewise impregnated with the pus. 
Whence came the inoculated matter? A woman named N^mec 
furnished it. This woman plainly presented, at the moment of 
the experiment, ^^the cicatrix of a chancre. She had, upon the 
labia majora and minora, mucous papules covered with a partly 
croupy and partly purulent exudation. Moreover, the croupy 
exudation existed in the throat, and was accompanied by an 
15 
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ulceration, in its forming stage, upon the tonsils. There was 
an eruption in spots over the whole body. This woman had, 
at the same time, a vaginal blennarrhagia. 

^^The next morning (7th August), and during the following 
days, the scarifications and the skin between them appeared 
very slightly inflamed, but at the end of four days all the wounds 
were closed; there was no trace of inflammation, and the aspect 
of the whole surface was the same as that of an old scarifica- 
tion. 

^^On the 15th of August, I observed some red spots at the 
point where the inoculation was made; and on the 30th of the 
month, twenty-five days after the inoculation, I discovered at 
the same part fourteen cutaneous tubercles, the greater portion 
of which had their origin in the wounds made by the scarifica- 
tor. Nearly all of these tubercles were confluent. Only four, 
situated upon the outside, were isolated. Their base was broad ; 
their size that of a lentil, and many of them that of a pea ; 
they were hard to the touch; most of them were of a dirty red, 
and some of a dirty yellow color; their form was almost exactly 
round; upon some a slight desquamation was perceptible. No- 
thing morbid in the other regions of the body (no treatment). 

'^On the following day, there was a further augmentation of 
tubercles; these were all blended together; then represented a 
patch of the size of a thaler, knotty, projecting half a line above 
the level of the skin, and covered with grayish scales, which 
thickened and finally formed a large crust, common to all the 
tubercles. Upon deterging this surface with warm water, the 
crust was detached, and the tubercles then appeared under the 
form of slightly excoriated flattened elevations; but they were 
soon covered with new, thin, dry, and grayish scales. 

"On the 27th of September, twenty-seven days after the ap- 
pearance of the tubercles, and fifty-two days after the inocula- 
tion, a maculated syphilide appeared on the skin of the belly, 
of the breast, and of the back; the spots were, for the most 
part, united; some of them a little prominent and isolated, of 
the size of a grain of millet or of a lentil, oval and elongated; 
some were of a pale yellow, and others of a grayish-red color; 
they were unaccompanied by areola, itching or pain, were oom^ 
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pletely dry, and without crusts or scales. The next and the fol- 
lowing days, the number of these spots increased prodigiously, 
and the whole body became covered with them; no febrile move* 
ment or symptom of catarrh was manifested. Early in Octo- 
ber, some of these spots were changed into papules, others into 
tubercles, and the whole took on so characteristic a physiog- 
nomy that, without inquiring after the antecedents, any physi- 
cian would, in a moment, recognize syphilis. As yet there was 
no sore-throat; but since this maculated, papular, and tubercu- 
lar syphilide suflBciently proves the success of the inoculation, 
I can, even now, make the case public." 

Let us first analyse the patient from whom the inoculated pus 
was taken. She had the cicatrix of a chancre. But because 
one chancre was already cicatrized, does it follow that other 
chancres were prevented from pursuing their course, and from 
being inoculable? Were not the mucous patches of the labia 
majora and minora, as they are called, with their crouipy exuda- 
tion, still primitive ulcers, with their dipMheritie^ their sped- 
Jic layer? Where is the differential diagnosis made by M. 
Waller? Is it sufficient that he should authoritatively tell us 
that they were mucous patches, when we know that he did not 
recogniie the different forms which the primitive accident may 
assume, according to its seat, its duration, and the transforma- 
tions it may undergo? With M. Waller, you know, chancre 
is always one and the same thing— perhaps even before, dur- 
ing, and after its existence. That which is not circumscribed 
by the descriptive formula which the paroquets of all ages and 
of all climates have repeated, and still repeat, is not chancre, 
and must be something else — even mucous patches on occa- 
sions of necessity! Am I exacting? Do you wish me, then, 
to accept the diagnosis of those who, as I stated in the pre- 
ceding letter, invariably confound mucous papules themselves 
with the raspberry-vegetations erroneously designated condy- 
lomata? In view of so great an error, it is not difficult to sup- 
pose that these persons sometimes confound chancre with mucous 
papules; but, aside from possible error in the diagnosis of 
mucous tubercles, produced we know not how long a time sub- 
sequent to the chancre whose trace still remained, it may bo 
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asked what was the vaginal blennorrhagia of N^mec? What 
was the state of the vagina, and of the neck of the uterns, at 
the time of the experiment? and, consequently, what was the 
nature of the vaginal secretion which polluted the ulcerated sur- 
faces of the vulva, from which perhaps a foreign matter was 
about to be taken? About this, M. Waller, you, who are so 
precise, say nothing. In experiments of so important a charac- 
ter, and from which you are about hastily to infer the establish- 
ment of a truth which, up to the time of your experiments, 
you have believed to be misunderstood, you neglect to fulfil the 
commonest conditions; you do not tell us that you have examined 
this woman in the most careful manner, and that the speculum 
had left nothing doubtful at the bottom of the well I Believe 
me, these experiments must be repeated, for they lack the most 
elementary conditions. In spite of your good faith, which I in 
nowise call in question, I have no idea of the nature of the 
matter which you took from the genital organs of N^mec. 

There is one way by which you could have escaped this un- 
toward result: namely, to take from the croupt/ exaA»,tion of the 
tonsils the matter to be inoculated. If it had been of the same 
nature as that of the genital organs, you would necessarily have 
succeeded. I advise you to make this experiment another time, 
and to give me the results at which you shall arrive. You know, 
like myself, that difference of seat is of no material consequence, 
and that, if secondary accidents on the genital organs are inocu- 
lable, those of the throat must likewise be so; for chancre of 
the buccal cavity is inoculable, like that of any other region of 
the body. 

We come now to the child. You inoculate it by means of 
deep scarifications. At the end of four days, the wounds are 
healed; there is even no trace of inflammation. But what be- 
comes of the wounded parts? how are they guarded from ulte- 
rior contaminations, which so easily and so commonly take 
place in a venereal hospital? Did you place them under watch- 
crystals, under youi* fine Bohemian glasses, as I do in Paris? 
Did you isolate them, or protect them in any way whatever? 
It seems that you did not; and you wish me to feel no doubt 
concerning the matter! Be it so; for eight days subsequently 



LETTERS OH SYPHILIA. 229 

the evolution of primitive accidents commences, which, by their 
slowness, their coarse, and by their form, modified by the arti- 
ficial conditions impressed upon the tissues in which they were 
seated, perfectly correspond to the indurated^ cniataceotts, ecthy- 
matous chancrM which occur upon the skin, and, like these, are 
regularly followed at the prescribed time {forty-seven days after 
the first manifestation of primitive accidents) by characteristic 
secondary accidents. 

What do you say, my dear friend, of this observation, trans- 
lated into syphilographic French ? Does it not appear to you, 
aside from the slight errors of observation which I have pointed 
out in the primitive text, that the question concerns a very ordi- 
nary case of inoculation of primitive accidents, giving rise to 
the whole sequel of constitutional accidents, as occurred in the 
famous case of M« Boudeville? Does it lack any essential ele- 
ment? If so, tell me; and I will furnish the complement. I 
will tell you how the virulent pus acts when it is placed in the 
cellular tissue, the wounds above which, whose edges were not 
inoculated, may momentarily be closed; I will remind you how 
certain leech-bites, contaminated by chancres in their vicinity, 
comport themselves; I will explain to you further, as I have 
done in my annotations on the works of Hunter, in what way 
M« Babington deceived himself, and why he believed that chan- 
cre sometimes commences by induration, or, if you prefer, in 
the language of M. Waller, by tubercles. 

I farther believe that the experimenter of Prague would have 
done well had he not cited this observation, which compromises 
his doctrine. 

Second experiment — with the blood of an individual affected 
with constitutional syphilis: — 

"Friedrieh, a young boy aged fifteen years, No. 15,676, had 
been rachitic in his infancy, and had a lupus exfoliatus upon 
the right ^cheek and one under the chin;* this lupus, of the size 
of a thaler, was cured, excepting a small point upon the cheek, 
after long treatment by cauterizations and the use of the iodide 

* The experimenter ought to have been firmly conyinced of the failure of tne 
inoculation in such a subject, in whom there vas everything to be feared from a 
CAnstitutinnal sjphilia, in case of success. 
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.of potassium. This child had never had syphilis, and in this 
respect was a fit subject for the inoculation, which was made, 
the 27th July, upon the right thigh. For this experiment, I 
took blood fr<»n a woman (Preund\ in whom the secondary 
syphilis was developed under our own observation. This young 
girl, previously of fine appearance, had, of late, contracted pri- 
mitive ulcerations five or six times, without, however, having had 
secondary syphilis. But, during the treatment of the last two 
chancres, which succeeded each other at an interval of fourteen 
days, she began to grow thin and pale, and when the last chan- 
cre was cured, and there only remained a catarrh of the uterus, 
tubercles formed upon the skin of the face, and spots appeared 
over the whole body. 

"The inoculation was made in the following manner: The 
skin of the patient was scarified with a new scalpel, and by the 
aid of a cupping-glass three or four drachms of blood were 
drawn. In spite of the rapidity of this operation, the blood 
had, for the most part, coagulated before it could be carried 
from the chamber of the patient to the one where the inocula- 
tion was about to be made. The scarifications (made upon the 
child, as in the preceding experiment)* were perfectly cleansed 
from the clots of blood by washing them with a tampon soaked 
with warm water; afterwards, the blood to be inoculated was 
introduced into the wounds, partly by a small stick, and partly 
by means of charpie soaked with this liquid, and the;)L fixed upon 
the scarified part. Neither inflammation nor suppuration super- 
vened. At the end of three days, the wounds were completely 
closed. The patient continued well. 

"On the Slst of August, thirty-four days subsequent to the 
inoculation, I perceived on the left thigh, where the inoculation 
had been made, two distinct tubercles, of the size of a pea, and 
of a pale reddish tint upon their surface, unaccompanied by 
itching or pain» On the day following, they began to increase, 
to unite at their base, and to become covered with scales; and 
a dark red areola surrounded both tubercles. The base of the 

* We are not astonished that so inattentiye an experimenter should fail to tell 
us now many scarifications were made> in order that we might know how man; 
escaped conta^oa. 
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tubercles, that is to say, the subjacent skin and the subcutaneous 
cellular tissue, became firm, resisting (indurated), and upon the 
surface of the tubercles an ulceration was formed, which gave 
origin to a thin and brown crust. In this way there was formed, 
towards the 15th of September, an ulcer. The base of this ulcer 
was as large as a pigeon's egg, and its borders were surrounded 
by a coppery-red areola; and the ulcer was covered by the crust 
in question. Upon the removal of this crust, the bottom of the 
ulceration became visible; it was infundibuliform, and larda- 
ceous, and bled easily at the edges. A few days since, there 
was thus formed upon the right shoulder an isolated tubercUy of 
the size of a pea, reddish, and sparsely covered with scales, 
while the patient was ignorant of the precise day when this ac- 
cident first appeared. The general health is unchanged. 

"On the 26th of September and the following days, Fried- 
rich complained of want of appetite and restlessness; on the 1st 
of October, sixty-five days after the inoculation, and thirty-two 
days after the appearance of the first tubercles, an exanthema 
of the skin, of the forearm, of the back, of the breast, and of 
the thighs, supervened; an exanthema which we recognized to 
be one of the best characterized of syphilitic roseolas. The 
spots were exactly similar to those described above (in the first 
experiment), with the only difierence that, in certain points, 
they were a little more elevated. The ulceration of the thigh 
had acquired the size of a thaler, while it preserved its infundi- 
buliform aspect, its lardaceous bottom, and its coppery border. 

"During the subsequent days, the eruption of the spots be- 
came so abundant that the whole body, not excepting the face, 
was covered with it, and appeared spotted like a tiger. There 
was no itching, no pain, no symptom of catarrh or fever. 

"On the 6th of October, several spots, especially upon the 
internal part of the thighs and upon the abdomen, were elevated 
into papules and tubercles; and from that time the diagnosis of 
the syphilide, even without a knowledge of the antecedents, be- 
came as easy as in the preceding case.'* 

In this experiment, the blood which was used appears to have 
been taken from a woman afiected with constitutional syphilis. 
But was it really the blood of this woman which infected with 
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syphilis the unfortunate child subjected to the experiment ? A 
scrofulous child, affected with a lupus, with such a skin as you 
are aware these patients possess; living, according to the above 
statement, among venereal patients, with no precautions taken 
in relation to it; with no guarantee whatever that the cicatrices, 
which are so apt to be irritated and excoriated in such patients, 
and afterwards to furnish an easy entrance to the contagious 
matter, in almost constant circulation in venereal hospitals, were 
duly protected! Thus, inasmuch as all the accidents subsequently 
developed cannot be attributed to the patient who furnished the 
blood, the two tubercles developed only thirty-four days after 
the experiment, are, in my opinion, due to another method of 
contagion^ from which this little patient was not protected! 
For, whilst the evolution of the chancres with an indurated 
base occurred upon the thigh in the most regular manner (only 
in slightly gigantic proportions, since the base of the chancre 
attained the size of a pigeon's egg, which probably depended 
upon the concomitant pathological state of the little patient), 
another tubercle, of the same form, of a more common size, 
is seen upon the right shoulder, of which we neither know 
the cause, nor the time of its first appearance, and which is pro- 
bably not the direct result of the inoculation, unless a blade of 
the scarificator may have gone astray. But what produced this 
tubercle of the shoulder? Whence comes it? No matter; its 
explanation is not attempted; it is sufficient to explain the de^ 
velopment of the tubercles of the thigh, by the fact of the inocu- 
lation of the blood, without going farther. Yet this tubercle of 
the shoulder is not an accident consecutive to the first secondary 
accidents of the inoculation, for it appeared simultaneously with 
them; whilst the true secondary manifestations, which were per- 
fectly regular, only appeared thirty-two days subsequent to the 
appearance of the primitive accidents. 

These last accidents were verified by numerous and honorable 
confreres, whose knowledge I in nowise call in question. These 
gentlemen stated what they saw and recognized perfectly well. 
But, notwithstanding their number and the authority of their 
names, before which I am ready to bow, I should, had they 
offered their united testimony to certify that the infection could 
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have taken place only according to the theory of M. Waller, be 
convinced that M. Waller was not alone deceived. 

But M. Waller is unfortunate. I believed that Wallace was 
dead; I had even the boldness to add a few words to his funeral 
oration. It seems that I have been deceived. 

Be this as it may, had I commenced to read the Bohemian 
work at the end, instead of at the beginning, I might perhaps 
have dispensed with my remarks on this last and astonishing ob- 
servation; for the violent attack of its author upon my friend 
Diday, of Lyons, would have led me to think that he did not 
believe in the possibility of inoculating constitutional syphilis, 
unless he restricted his belief in inoculation to secondary acci- 
dents, and held that tertiary blood is no longer virulent, not- 
withstanding the influence of this period upon the hereditary 
diathesis; the relations of which influence are brought forward 
by M. Waller when necessary. M. Waller is right in affirm- 
ing that my friend Diday produced no result from tertiary 
inoculations; but M. Diday can, in turn, say to M. Waller that 
the latter has done no more than himself, in this connection, 
with secondary blood; for, if he cannot be exonerated from the 
charge of communicating syphilis to the patient of his first ex- 
periment, he ought to receive the most complete absolution for 
that of the second. 

I will make a proposition to those who propagate among ud 
the opinions of M. Waller: Let them present the facts which I 
have just cited to the SociStS Anatomique and to the Soci^tS 
Medicate d* Observation. 

But they dare not do it! 

In view of what I have stated, my dear friend, you will per- 
mit me to say to you that I have not made a single step towards 
acquiring a knowledge of the German language; and that 1 
shall understand the new propositions of M. Waller, and his 
conclusions in regard to sanitary police and legal medicine^ only 
when he shall give us observations which I cannot translate by 
simple common sense without the help of German, as I have 
been enabled to translate those he has just given us with so 
much pretension. 

It is for you, and particularly for your numerous and im-? 
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partial readers, to decide whether I have gained my battle of 
Prague. 

Yours, EicoKD. 



LETTER XXXL 



My dear Fbiend : Previous to our excursion to Prague, we 
were studying the manifestations of constitutional syphilis. 

I told you that, when no treatment had been directed against 
the chancre, these manifestations occurred within a given time, 
and pursued a certain order which allowed of their classifica- 
tion. 

In fact — ^notwithstanding the efforts of those who wish to 
envelop everything in obscurity — ^from the moment that the 
constitutional infection takes place as a result of the primitive 
accident, the patient has acquired what Hunter, with reason, 
designated the syphilitic disposition — that is to say, the syphi- 
litic diathesis; and from that moment the accidents show them- 
selves more or less quickly, and progress with more or less ra- 
pidity, in different situations and upon different tissues. 

In the first place, in what may be considered as a period of 
incubation, up to a certain point, the first effects we frequently 
observe, are more or less marked disturbance of hematosis and 
of innervation. 

Prior to any other manifestation, I have been able, in a great 
number of analyses of the blood, made with the utmost care by 
M. Grassi, and mentioned in the inaugural thesis of my pupil 
and friend M. McCarthy, to verify the diminution of the blood- 
globules, the chloro-anaemia, which is about to accompany the 
secondary accidents properly so called, and which is often very 
marked. 

At this period, too, and frequently before the appearance of 
any other symptom, and as a first consequence of the disease, 
vision becomes affected, and the muscular strength weakened ; 
neuralgic pains in the head, and rheumatic pains of the mem- 
l^ers, also supervene. These precocious secondary pains, whixjh 
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may also show themselves at the same time that secondary ac- 
cidents become manifest, and which may return alone, or accom- 
panied by the latter, are not found at any other period, unless 
they be systematically confounded with another order of pains^ 

It is no part of my plan to write a detailed history of these 
varieties of prodromic neuroses or of the secondary period of 
syphilis — neuroses which are not invariably observed, which are 
often even wanting, but which possess the common characters 
which are of sufficient importance to deserve mention. 

These neuroses consist of intermittent nocturnal pains, which 
are especially manifested under the influence of heat, especially 
that of the bed. Consequently, in patients who turn night into 
day, and vice versa^ this species of attack is inverted. The 
pains of this period do not regularly return every time in the 
same seat, and, during the ifitermission, pressure does not occa- 
sion them. Indeed, some patients frequently experience relief 
at the moment of the greatest suffering, not only by exposing 
the painful parts to the action of cold, but also by compressing 
them. Motion of the members in which the rheumatoidal pains 
are seated relieves rather than increases these pains, which the 
patients only complain of in the neighborhood of the articula- 
tions, and at times in the dorso-lumbar region. In these cases, 
there exists no change in the color of the skin, no change of 
temperature, no tumefaction. In some circumstances, the feel- 
ings are simply those of lassitude, which ordinarily cease when 
other symptoms, such as the cutaneous eruptions, manifest them- 
selves. 

At this period especially of the precocious accidents, one of 
the most constant manifestations is adenopathies — adenopathies 
which may be designated, with the utmost precision, secondary 
buboes. 

The affection of the lymphatic ganglia, at the secondary 
period, merits particular attention. It is, in some measure^ 
characteristic of this period. 

This variety of adenopathy is seldom wanting, when we know 
how to seek it, and it often constitutes one of the first proofs 
of the infection. Sometimes it is present from the third week^ 
but oftener after the sixth, and thus succeeds to the indolent 
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multiple adenopathy which is invariably symptomatic of indu- 
rated chancre. 

The seat which it prefers is the posterior cervical or cervico- 
cephalic region. It is much more rarely found elsewhere. 
Nevertheless, I have seen other ganglia tumefied in a small 
number of subjects; but then it is necessary to be careful not 
to be deceived by other causes of ganglionary engorgement, and 
especially by primitive accidents at unusual seats, or by the 
strumous dispositions which everywhere favor engorgements of 
the lymphatic glands, but certainly less in the posterior cervical 
region than anywhere else. 

The true secondary adenopathies never attain a very large 
size; they are indolent, and usually multiple; they never sup- 
purate, or at least they never suppurate specifically; they never 
furnish inoculable pus. 

Undoubtedly, as most observers have verified, this variety of 
adenopathy is only observed when the skin is already the seat 
of an eruption, which is usually superficial; but I can affirm 
that I have found the engorgement of the posterior cervical, of 
the occipital, of the mastoidean ganglia, in patients who did not 
present the least trace of an eruption on the scalp. My col- 
league at the Hdpital du Midi, M. Puche, says he has observed 
the same circumstance. It is certain that, if this variety of 
adenopathy is connected with certain forms of secondary acci- 
dents with which alone it is found, it is not always produced by 
these secondary accidents in the same regions; inasmuch as the 
indurated chancre produces its own ganglionary satellites, which, 
aside from this inevitable solidarity, are very analogous, and even 
identical, in other respects. At all events, if these two varie- 
ties of syphilitic adenopathy may sometimes be confounded, 
they can always be distinguished from that variety which is pro- 
duced by the non-indurated and non-infecting chancre, the va- 
riety which suppurates, and which furnishes inoculable pusS 

These secondary adenopathies are not to be found after a 
certain period. You will not see them produced, for the first 
time, at the late secondary period, and far less at the tertiary 
period of syphilis. If the late accidents are accompanied by 
diseased ganglia, seek and you will find sufficient reasons for 
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their existence; otherwise the patients will tell you that these 
engorgements are the result of the first accidents. 

At the beginning of constitutional syphilis, at the moment 
of its first explosion, an accident is sufficiently often met with 
which observers, who simply collect their observations from 
books, have considered as a proof of an old, grave, and invete- 
rate afiection: I speak of alopecia, one of the most precocious 
symptoms of constitutional syphilis. This is the first symptom 
developed in some patients, and, at an advanced period of the 
disease, it no longer presents the %ame characters as at first j un- 
less calvities, and other causes of the fall of the hair, be con- 
founded with it. 

If we now pass on to the afiection of the skin, and the mu- 
cous membranes and their dependencies, we find (even accord- 
ing to the avowal of those who deny the existence of marked 
phases in the pox), that the nearer we approach the moment of 
contagion, the more do we observe the forms of the affection to 
be superficial and disseminated, or more or less confiuent. You 
know, my dear friend, that some physicians have made of these 
forms secondary accidents d'embUe^ or secondary primitive^ or 
primitive secondary accidents; but the idea has never suggested 
itself to their minds to regard profound tubercles, gummy tu- 
mors, affections of the periosteum and of the bones, in the same 
light. Had they regarded these affections in this light, I 
should not have been much astonished, since they have advanced 
so far in the path which leads to this assumption. 

Follow, my dear friend, the stages of the syphilitic evolution 
— ^which, unfortunately, in our day, may so easily be done — and 
you will see with what regularity and constancy are exhibited, 
within the prescribed time I have already mentioned, the exan- 
thematous eruptions, of a rubeolic or erythematous form. This 
constancy is such that some observers, and I will still cite my 
friends, MM. Puche and CuUerier the son, think that these 
eruptions are never wanting. It is certain that they almost 
always become manifest, provided we know how to seek them in 
time, and do not allow them to escape our notice, for nothing 
else than the sight reveals their existence. 

But these first eruptions, which are succeeded more oi less 
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quickly by papules, by more or less prominent patches, by the 
dry forms of squamae, by vesicles, by vesico-pustules, and by more 
or less superficial pustules of the suppurative forms, do not pre- 
sent the same characters, in every stage of syphilis, as may be 
seen when we know how to refer them to their true source, to 
their real starting-point — to the infecting chancre, or to here- 
ditary diathesis. 

With respect to the mucous membranes and the regions of the 
skin contiguous to them, and easily susceptible of being trans- 
formed, we observe the same phenomena. We first perceive 
simple alterations of color; but here, on account of the struc- 
ture of the parts involved, their particular seat and functions, 
and the papular state, the patches are sooner defined, and more 
quickly produce papules or mucous patches, on which so many 
debatable hypotheses have been built! But these accidents, so 
little understood, and the particular physiognomy of which is 
due to accessory circumstances, as I have just stated — such as 
texture, seat, and functions — do not show themselves at all stages 
of syphilis any more than roseola. 

If you will take the trouble to make the difierential diagno* 
sis, and if, through a deplorable confusion of language, you do 
not confound tuberculaf syphilides with more or less prominent, 
and more or less tuberculiform papules or mucous patches, you 
will not find these accidents as the first manifestations of a syphi- 
lis which had been contracted ten or twenty years before, and 
had not been treated. 

But, in proportion as the syphilis grows old; in proportion as 
it traverses its orbit, the accidents which it produces, and which 
tend to become more and more grave, and more and more pro- 
found, seem, by a sort of compensation, also to become less 
numerous, more discreet, if we may be allowed to employ this 
word in this connection. It is the thickness of the skin which 
is affected, as well as the cellular tissue which lines the skin; 
and certain portions of the latter are, as it were, selected by 
preference. Other things being equal, the affection is observed 
where the cellular tissue is most dense. Thus, in the mouth, it is 
the thickness of the mucous membrane and the submucous cellu- 
lar tissue which are invaded; and whilst the precocious second- 
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ary accidents occupy the internal and superficial surface of the 
lips, of the cheeks, of the borders of the tongue, or of the ton- 
sils, the tardy accidents burrow more deeply in the tongue itself, 
in the palatine region, or affect the velum-palati, or develop 
themselves behind the posterior pillars, in the pharynx, where 
they produce grave alterations and frightful ulcers. 

All the phenomena I have described, my dear friend, aside 
from some rare cases of galloping poxes, which you will permit 
me to call poxes of the Itenaisaance, and which, like many in- 
convenient and worm-eaten pieces of furniture of that epoch, 
are fortunately gradually disappearing; all these phenomena, I 
say, show themselves only a long time subsequent to contagion. 
This fact, you may bo sure, is well known to those dermatolo- 
gists vrho have done so much to elucidate the nature of syphi- 
lides, and to whom no one is more inclined than myself to render 
justice. Yet this fact is none the less denied when it comes in 
contact with the system of confusion. To recognize the truth 
of the statements I advance, we need a diagnosis somewhat more 
precise than that to which a certain opponent restricts himself. 
At one time, all syphilides were bullae ; at present we are 
incrusted in a mystic ecthyma, which our confrere^ M. Baude, 
thinks he is familiar with! 

But if a certain time must elapse before we witness the mani- 
festations of which I have just spoken, according to the opinion 
of every observer since the epidemic of the fifteenth century, a 
much longer time must elapse before the disease reaches the 
testicles, the fibrous system, the osseous tissue, the muscles, and 
other deep organs — the heart, the brain, the lungs, the liver, 
&c. Examine the history of the patients minutely; take your 
start from the earliest symptom of the disease; do not let go of 
the end of the ribbon which I mentioned in a preceding letter, 
and you will find that it is very rarely before the first six months, 
and often not until a much longer period has elapsed, that these 
accidents, preceded of necessity by the manifestations of which 
I have already spoken, show themselves. 

When the periosteum and the bones become affected, pains 
precede or accompany the disease. These true osteoscopic pains, 
so easily confounded by inattentive observers with those of the 
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second period, and misleading those who are so much inclined 
to fall into error, are as distinct from the latter as can possibly 
be imagined.^ Their seat is npon the superficial bones, and in 
the compact regions; they are fixed, and have not the rheumor 
taidal character; they are nocturnal, and are aggravated by 
heat, particularly that occasioned by the bed ; they are always 
increased by pressure, either during the paroxysm, or during 
the intermission, or during the diurnal remission. Finally, 
where the pain is seated, a swelling of the periosteum or of the 
bone may, and commonly does, superrene. 

These facts, my dear friend, are based on observation; they 
are not copied from books, nor are they the fruit of the imagi- 
nation; for, thank God, if I have known how to study the pox, 
I did not originate the disease— a circumstance which, in a 
social point of view, I should have had much reason to regret. 

Therefore, from twenty years' observation, based on an exami- 
nation of hundreds of patients, whom a large number of physi- 
cians attending my cliniques have seen with me, I have deduced 
the conclusion that, if syphilis, left to itself, tends to produce 
more or less frequent manifestations, which are observed for a 
period of greater or less duration, these manifestations are made 
at a certain period, and in certain determined seats, whence 
result certain forms and lesions, which constitute, in some mea- 
sure, so many distinct diseases, united among themselves by 
virtue of their common source, and often succeeding one another 
by gradual transitions, though sometimes by clearly marked 
leaps. 

We can then admit, with Thiery de Hery, Hunter, and others, 
three well-characterized periods: — 

1. The primitive accident, the chancre. This is the immedi- 
ate result of the contagion, and the invariable source of the 
reproductive virus. It remains as a local accident, upon the 
skin or mucous membranes, within certain limits; and is able to 
extend only to the neighboring ganglia, and to give origin to 
buboes. Finally, it infects the economy. 

2. The secondary accidents, or the constitutional poisoning 
which results from this infection, and is first exhibited during 
the first six months. The seat of this poisoning is the skin, the 
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fimeovs mem{)r&ne&> and their connections. These accidents are, 
in default of rigorotis demonstration, supposed contagions. 
Ttey hare not yet been reproduced by artificial inoculation; 
and are transmissible hereditarily, by the father or by the mother 
singly, or by both at the same time. 

8. The tertiary accidents, rarely showing themselves prior to 
the sixth month. Their seat is the subcutaneous cellular tissue 
or the submucom, the fibrous, the osseous, and the muscular tis- 
sues, and certain organs, such as the testicles, the heart, the 
brain, the lungs, the liver, &c. 

Not only are none of the morbid secretions of these acci- 
dents contagious by ordinary contact, not only are none of them 
inoculable, but their specific influence upon hereditary predis- 
position seemg^ to decrease constantly, so as to become subse- 
quently only one of the hereditary causes of scrofula. 

These periods, with due submission to those who have a hor- 
TCftot the precision as well as of the phraseology which medicine 
borrows from the exact sciences, may easily be verified; and the 
only derangement in this perfect order is due to that which 
dierapeutics impart to it, so that it may be said h^e, as I will 
hereafter prove to you: — 

A fine disorder ia frequently the effect of drt. 

Yours, Ric^oAD. 



LETTER XXXII. . 

Mt dear FRtBim: "Order is the will of Gotf,*^ said one of 
the finest women of the seventeenth century. It seems to me 
that Madame de Sevign^ would acknowledge that I have con- 
formed to tiie supreme will, and that she would appreciate the 
order which I have re-established — those who make greater pre- 
tensions might say created — ^in this disease, which many syphi- 
lographists have treated worse than poor pox treats humanity. 

I have told you how orderly, how regular, how symmetrical 
is the pox, in its free and normal development; that its course 
is regular, and its steps counted and measured; I have shown 
16 
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you with what art, agreeable to time and place, it can remove 
the hair, grow pale, or cover itself with its dopper-colored paint. 
Finally, I have shown it to yon as superficial, light, and di£fused 
at its commencement; and augmented in gravity at its later 
Stages. Well ! all these phenomena, like the existence of the 
affected person, are subject to perturbations which are not always 
inherent in the nature of the disease; but, on the contrary, are 
most usually the result of accidental causes, and are more es* 
pecially the result of treatment. 

Syphilis is, undoubtedly, one of those maladies against which 
art has most power. Many credulous and inexperienced physi- 
cians even believe, with the common people, that medicine must 
always be all-powerful, and that where the disease has proved 
refractory, or has increased or reappeared, despite treatment, 
the physician, and not the remedies, must bear the blame. You 
have seen one of our confreres affirm, with wonderful assurance, 
some time since, in a medical journal, that not a single pox 
could resist one hundred and ten pills of Dupnytren! 

I do not wish to give you a treatise on antisyphilitic thera- 
peutics, and I cannot though I would. I only desire, as I have 
done in relation to the other questions upon which I have touched 
in these letters, to speak of the treatment in the most general 
manner, so far as it relates to the doctrines which I inculcate. 

Constitutional syphilis is certainly one of the great calamities 
to which mankind is exposed. Happily, in spite of its frequency, 
it is still relatively rare, for it does not affect all who are ex- 
posed to it. "He who wills does not have the pox," as was re- 
marked by one of our old masters, the aged Professor Dubois. We 
have observed this inaptitude in certain idiosyncrasies; and does 
not experience, which has taught me that, as a general rule, a 
person does not have constitutional syphilis, that he is not apt 
to contract indurated chancres twice, followed each time by the 
syphilitic evolution which is now so well understood, permit us 
to believe (since the pox is hereditary) that, in some cases, the 
disposition acquired by the parents, and by which they are pro- 
tected, may be transmitted to the children? 

It is in accordance with these ideas, which I have taught and 
still inculcate, and the correctness of which is daily verified, 
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that the economy is supposed to be impressed with a general 
disposition equivalent to that ordinarily imparted to it by the 
vaccinia or a variola. This predisposition not only prevents the 
variolic virus from acting locally, but especially counteracts in- 
fection and its consecutive effects. 

In researches of this character, and in attempts made to 
arrive at this desirable result, a certain reserve and great pru- 
dence are nevertheless essential. We must guard against eccen- 
tricities; and in view of the good we seek to obtain, we must not 
neglect to take into account the evil which may be produced. 

It would certainly not become me to find fault with experi- 
mental researches, after having so often invoked them in sup- 
port of my doctrines, and acknowledged my indebtedness for 
the brilliant light which they have shed on so many obscure 
questions which could not have been elucidated without their 
assistance. No; I leave this to those who have stigmatized 
and reviled that which is most exact in science ; and who, 
after having calumniated experiment, now demand of it results 
which we have not only not the right to expect from it, but 
which duty commands us to declare that it is wholly incompe- 
tent to famish. « 

Educated in our school, and persuaded like ourselves that he 
had no right to compromise the health of any subject, by com- 
municating so grave a disease as syphilis to a healthy individual, 
my learned confrere and friend, M. Diday, of Lyons, in search- 
ing for a means of prophylaxis against constitutional syphilis in 
the syphilitic virus itself, has experimented only upon indi- 
viduals already diseased, but in various conditions. 

He started from these principles, which I inculcate, and which 
I again present to your notice:- — 

1. Chancre is at first a local accident. 

2. The constitutional infection only takes place subsequent 
to its development. 

8. When the syphilitic diathesis already exists, a new chan- 
cre remains definitively local. 

4. A person may, in given conditions, be under the influence 
of a syphilitic diathesis, or have acquired immunity against a 
new syphilis, without necessarily exhibiting syphilitic accidents. 
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5* FiBallj, sjphilis is transmitted from psren^ to cUldreii^^ 
from the mother ta the foetus, bj the eircnktioii }> but the older it 
hecomesy the more it approaches its last tertiarjr phase, and the 
kss it tendf te be reproduced, bj generatieii^ iitith the traits of 
its other periods; then, perhaps, it otherwise modifiiMi the con- 
stitution of children.. 

Therefore^ to modify the general statey before an existing 
chancre shonld have time to* infect the economj^ and to obtain 
this result with the s}7)hiHtio Tiros itself, introduced direct^ 
into the blood,, bat enfeebled, and approaching that stage when 
it could na longer produce" merelj a general diq>o9itum wdtbout 
sjphilitie manifestaticMis; such^ I say, was tlw laudable ebjeot 
of the kamed surgeon of Ljons* In order to obtaia this r&- 
sult^ M. Didajr took the blood of an indiTidual affected with a 
tertiary sjphilis, and presenting as exostesia aa th& character^ 
istic 8 jmptOBK of this period. This blood was used tot innoalate 
patieniba who actnallj had non-indurated chancres; and these 
patients, ^dbo ^wote suligected to no antisyphilide treatment,, and 
in whom no He&^t result of the inoculation was obserwd^ pre*- 
sented no coostitutional accident after the reqoisita time^ which 
I hare elsewhere determined, had elapsed. Only ona oasey in 
which the chancre was indurated at the time of tilie iiiaciilation 
of the tertiary bloody presented the dassic and regular march 
of the sjphilitie eyolntien. 

You know, mj dear friend, that when M. Bidiay's experiments 
were made known at Paris^ th^ were subjected ta« idolcnt criti- 
eism. He was especially blamed £or stating* l^t tertiary aeci<» 
dents might be allowed to persist, momentarily without doobty 
in order to prcTont the subsequent deYeli^pment of oonafe ita tiopal 
accidents in individuals affected with primitiwB accidentia Some 
would willingly have brought M.. Diday tO: the bar of the Oon- 
MeildesrHSpitaux of Lyoms^ althoi:^ he merely trai»mitted the 
disease from one diseased individual to another^ It was these 
inoflensiTe attempts of ilL Diday^ yon knoW| which became the 
innocent cause of attacks against myself, and was the <»igin of 
my letters, which you bare so kindly received.. I do not know 
whether I ought to thank niy friend of Lyonsi for this^ curcua^ 
staneejf^yoa will her<sa£toc be the jiodge. 
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Be this M it may, I must combat the views of M. Bidaj, for 
the two following reasons: — 

1. The local «lect of the inociilatioii «f tertiarj/ blood being 
eully you cannot ieU that it has acted. 

2. The a.bsenee of •constitutional a.ccidentB in liie indiridual 
tnocmlated prores nothing at all; for the diancre, in the con- 
ditions m which jrou experimented, is not followed by general 
accidents, in caees which I do not treat at alL 

Brought up ia the seraglio, M. Diday well knew my opinion 
in this matter; consequently, he sought to render his fum-indur 
rated ckaacres as infectious as possible, by baaing his conclusions 
4m authorities opposed to me, which furnished him with the sta- 
tistics with which you are acquainted, «nd which he is too sin- 
cere to receive as trve. But he deserres none the less credit 
for his wx)rk. In his memoir ^^upoa a process of ^raocination 
|>reveBti¥e of •eonstitiutional syphilis,'^ ih^ exHBmgeofa of Anti^ 
4piaille has given, as he always gives, proof of profound know- 
ledge; a&d he deserves to be read with attention. 

But M. Diday B»erely had presumptions against constitutional 
accidents; he remains convinced, up to the present time, that 
nothing disproves the contagion or the inoculation of ibe pri- 
jaitive accident. 

M. Ausaas-Turenne has gone farther; he thinks that indi<- 
viduals may be rendered refractory to the direct and immediate 
Mtionof the vimlent pus, and may resist the contagion of chan- 
€re. He has arrived at this belief from his inoculations en ani* 
maku He legates that he has observed that, in making suoce»- 
Bive UMOulations, the accident gradually became less and less 
intense, and of shorter duration, and that, finally, it could i^ 
longer be ufcoculated. M. Auzias-Turenne explained this result 
by Boifte modification impressed upon the economy; by a sort of 
tnfillaratkHi of the syphilitic virus, producing what has been called 
syphilism or syphilization, bearing to the pox the rriation which 
vaccinia bears to variola; that is to say, the physiciaa who seeks 
to hin^r or to prevent the development of .new primitive acci- 
d^its, has not even the chanoe of determining tho syphilitic 
diathesis such as we understand it, and the possibility of wit- 
iiassioLg the development of constitutionAl accidents is thuB do'^ 
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nied. What say you to that, my dear friend? Ton do not 
dare to respond, even on behalf of the monkeys, which never- 
theless seem to assume a certain nosological importance! But 
the experimenter whom I have just cited, seeking naturally to 
apply this law to the human species, thinks he verified the fact 
that certain persons had become refractory to chancre after 
having been subjected, a given number of times, to infectious 
contact. How many of these cases did he count? how many 
of these contagions are necessary to induce immunity? So far 
as I am aware, he has failed to answer. His cases, I believe, 
were taken from among public women, for a long time given up 
to debauchery, and who had chancres less frequently than be- 
ginners. You know very well that all those who expose them- 
selves to the syphilitic disease do not contract it; or, so to speak, 
they are not caught. You know that something else than the 
phy%iology^ propounded by one of our eonfrere%^ is necessary 
to produce contagion; and this something consists in the condi- 
tions of tissue which are seldom met with in proportion as the 
parts have been long in use; in proportion as they are roomy, 
well tanned and lined, like the hands of a workman, with a thick 
and resisting epidermis ; and, finally, if my physiologist wishes, 
which are seldom met with in those who are blasSes^ and inca- 
pable of excitation, of orgasm, of emotion, and of that virulent 
temperature demanded by M. Cazenave. 

Too often, alas! have I seen, and others like myself have 
seen, patients in whom chancres were developed many times, at 
various periods; in whom the last infection was not less grave 
than the first; in whom numerous non-indurated chancres did 
not prevent the last chancre from becoming indurated and in- 
fecting the economy; and in whom this infection did not pre- 
vent the contraction of a new chancre which failed to indurate, 
and which frequently became more intense than all the chancres 
which preceded it. 

I have seen chancres, and cases of this kind may always be 
seen at the Hdpital du Midi^ unceasingly extend, step by step, 
by the progress of the phagedanism, by true successive inocu- 
lations — particularly in the case of the serpiginous chancre; 
run through and furrow surfaces to a frightful extent; ampu- 
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tatc the penis; hollow out the ingninal fold; cut and plough up 
the skin of the abdomen from one iliac region to the other; de- 
scend to the thighs; and, if I dared so to say, unparUaloon the 
patient. Well! these chancres, in order to make this progress, 
in order to attain these bounds (which are not even the last 
they may attain), have often required the lapse of months and 
years, though, at the close of this period, furnishing inoculable 
pus with results as grave as at the commencement. And yet 
in these cases the number of the accidental and successive ulcer- 
ations, their surface and duration, are, it seems to me, equiva- 
lent to what is observed in the inoculations designated preventive, 
which are repeated at short intervals, and in the same region. 
It is true that here nature or the disease produces this result 
without a preventive intention^ which establishes a difference as 
to intentional art. Animal magnetism, if you are a believer in 
the doctrine, may perhaps give you the explanation of this mys- 
tery. 

But what can now be said in comparison with what has just 
reached us from Turin? Bohemia is excelled; and the name 
of M. Waller must pale before that of M. Sperino, the boldest 
and most fortunate of experimenters. Since I saw the balloons 
of Paris, and have been familiar with all that MM. Poitevin and 
Godard transported to the clouds, I have become more credulous, 
and am no longer astonished at anything, unless it be at the 
fact that three or four inoculations were made once or twice 
a week, for two months, on the bellies of fifty public women 
(which gives us a total of twenty-four, and in some forty-eight 
and sixty-four inoculations); that there was no question of pha- 
gedaenism; that no circumstance occurred to render the experi- 
ments questionable; that in no instance could a chancre become 
indurated before another inoculation prevented this result, though 
it is well known how rapidly chancre infects and becomes indu- 
rated, and that it is not assumed to be able to infect prior to 
this manifestation; and, finally, that M. Sparine tells us it was 
not until the figures above indicated were attained that he could 
no longer inoculate! Yes, I am astonished; and I await the 
report of the commission which, I trust, will give us all the de- 
tails which are not supplied by the facts of M. Sperino. 1 
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await especially the presentaticm of a 9yphilued and refractor j 
iadividoal, who may come before the clinieiens of the Hdpital 
du Midij or brfore the Nati<mal Academy of Medicine, to defy 
me, in the lists, with the arms of my choice* 

In the mean while, the conclusion which results from the ana- 
lysis which I have made of the published obserrations made at 
Paris and Italy, is, that the pus which comes from non-indyr- 
rated chancres has always been inoculated to produce analogous 
accidents ; and that in the only instance in which the pus obtain- 
ed from a primitive accident which had produced a constitutional 
syphilis, was used, at Paris, to inoculate a patient who was 
healthy, iiie individual was affected with an indurated chancre 
and a general poisoning. Were it always thus, as I have al- 
ready stated, it would be necessary to come to this conclusion; 
That differences may exist in the disease which do not depend 
upon the conditions of the affected individual alone, but also 
upon differences in the causes of the disease. 

Be this 9fl it may, what, in view of all the circumstances with 
which you are familiar, would you think of a method, which, to 
prevent your contracting a chancre of which you do not neces- 
sarily run the risk, as in the case of variola, requires that you 
should be first inoculated with it from twenty-four to sixty-four 
times, and that, too, without your knowing how long this dearly* 
bought immunity is likely to last? 

However, with respect to such grave questions, studied by 
men of respectability, it is necessary to be calm and unpreju- 
diced. Doctrines and systems ought to be presented with wise 
moderation, so as not to come in contact with new facts; though 
they should embrace nothing which is not rigorously demon- 
strated. This incontestable demonstration, then, is what I re- 
quire; and, as an inducement for M. Sparine to give it to me, 
let him recollect that Turin was the country of Lagrange, one 
of the most illustrious representatives of the exact sciences, and 
that, as his compatriot, he should render me mathematical preci- 
sion; else I shall say to him, '^Si non e im'o^ non ^ Im trovaiOf* 

Yours, JtlGORB, 

P. S. — My colleague, M. Puche, has just perfonned seven 
successive inoculations; the last as active as the first I 
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LliTTEB XXXIII. 

Mt dear Friend : You had the kindness to communicate to 
zne a letter Addressed to you by M. Auzias-Turenne, relative to 
what Z said in my last letter upon st/philization and typhiliim. 
You have expressed the desire, if I had any reply to make to 
the letter of M. Auzias, that it should appear at the same time 
as the letter itself. Your motives are proper, and will be under- 
stood, without other explanation, by every candid reader. You 
believe in progress, and receive it, without repugnance, even itf 
its boldest manifestations. But I congratulate you on the fact 
that you neither surrender your right of examining what is pre- 
sented to your notice, nor of holding, with a wise and prudent 
reserve, your opinions in abeyance. When a question so im- 
portant as that we are about to consider comes before us, it is 
dangerous not to attack it directly; it is puerile to expect to 
stifle it by a disdainful silence. 

Let us then examine the new doctrines which M. Auzias seeks 
to propagate; but first let us yield him the floor, so that he may 
explain his new views: — 

"To THE Chief Editor of the Union Medicalb: 

The poison faraished by chancres produced, when inoculated upon the ann by 
means of a lancet, two yeoereal ulcers. The experiment was followed by the 
cure of a soldier who was the prey of an (^d syphilis which proved rebellions 
to aU treatment — ^Pbtit-Radel. 

Mr. Editor: There are correct ideas, as there are good men. 
They improve upon.acquaintance. Now, M. Bicord has, in your 
columns of the 12th of August, thrown a false air around syphi- 
lization; involuntarily, without doubt. Permit me, then, simply 
to make the subject understood by your readers. 

Syphilization is neither a virus nor a disease— such,, for ex- 
ample, as vaccinia and variola. It is a state analogous to that 
in which we consider one who is affected with the smallpox. In 
fact, after having had the variola, we have acquired immunity 
from the disease. In the same way, after having experienced 
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successively a sufficient number of chancres, "we are ayphiltzed; 
that is to say, insured against all the forms of syphilis. Syphi- 
li%m is the aptitude to be 9t/philized. Undoubtedly, we possess 
this in different degrees. Therefore, it is a natural quality; 
while typhUization is a property acquired by virtue of this 
quality. Finally, we accept without hesitation the qualifying 
term syphilizery suggested by M. Diday; in the same way as 
we formerly spoke of circulatorSy inoculators. This analogy is 
not without force. 

But what are we to say about the words saturation^ impreg- 
nation j and infiltration^ when taken literally? We do not wish 
•to be saturatedy impregnatedy or infiltrated with the syphilitic 
virus, any more than with that of the smallpox; we do not wish, 
in a word, to be the focus of infection and corruption itself! 
What we maintain is that, when we are typhilizedy we have 
experienced, in a short time, the syphilitic disease, and are not 
liable to it any farther than to the smallpox with which we have 
been affected. We would accept any other rational explanation of 
syphilization; but we energetically reject a theory which would 
prove to every one a source of prejudice. 

In order to make typhilization understood, let us suppose that 
a traveller passes over the two sides of a mountain, first from 
the base to the summit, afterwards from the summit to the base. 
He represents the person whom we syphilize. The chancres 
correspond to the different portions of his route; thus, the indu- 
rated chancre, the index of constitutional syphilis, corresponds 
to the crest of the mountain, and syphilization to the end of 
the journey. By his first chancres this traveller approaches 
constitutional syphilis. He then goes on until, by means of 
other chancres, he is brought to syphilization. In order, then, 
to extricate himself from the constitutional syphilis, he must not 
pause in the middle of his route. 

Every one, prior to being syphilizedy is susceptible to consti- 
tutional syphilis; but it is avoided by the majority of those who 
have chancres, either because they do not reach, or because they 
go beyond the disease. Constitutional syphilis can undoubtedly 
be given to any one who has not had the affection, just as every 
one may be preserved from it. 



LBTTBRS ON SYPHILIS. 251 

It is easily tmderstood, from what I have just said, that it is 
impossible to attain the state of ^yphilizatimi without passing 
through that of constitutional syphilis. The essential point is 
so to hasten its development by inoculations that it may not 
have time to injure our organs. Indurated chancre, then, is 
nothing but the index of a pause at this period, which, though 
really inevitable, may be rendered as short as is desirable^ We 
cofasequently say, with due submission to Dubois and M. Ricord: 
''He. who wi%he% to have^ can have the pox.'' But we add: Non 
bis in idem. There is perhaps an exception in the cases of 
those whose parents had the pox, and who, on that account, 
may, from hereditary predisposition, be refractory to it. A 
certain degree of st/philization in the parents would be a source 
of immunity to the children. 

Thus I am led, by facts and by reasoning, to admit the ex- 
istence of but one virus, which produces, according to its spe- 
cific condition, or according to the state of the organism, some- 
times a simple, and sometimes an indurated chancre. Should 
M. Ricord, as he gives us reason to suspect, cease firmly to hold 
on high the flag which Hunter committed to him, and on which 
is inscribed, unity of virvs, I would seize its staff boldly, so 
much am I convinced that within its folds is the truth to be 
found. Yes, there is only one syphilitic virus; and this unique 
virus is not protean. But it reacts differently, according as the 
organism is influenced by such or such a reagent, or perhaps as 
this virus itself varies in regard to the degree of its concentra- 
tion. I fear that some may misunderstand it, as the old che- 
mists misunderstood a simple body, in its various combinations! 

Be no longer surprised that M. Ricord has seen simple chan- 
cres precede and follow indurated chancres upon the same per- 
son; but be surprised that he should suspect, in order to explain 
these differences, the existence of more than one virulent cause. 
A single virus with graduated forms, and an organism variously 
modified by these forms, easily furnish the key to these apparent 
contradictions. 

Moreover, there is no necessity to assume a particular virus 
in order to account for phagedsenism. To account for a notable 
diminution of tt/philismy under the influence of which diminu- 
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tion phagedsenism manifests itself, it is sufBcient to assume the 
intervention either of the scorbutic, the herpetic, or the cancer- 
ous taint, or the abuse of alcoholic drinks or mercury, or, final 
ly, an inflammation, or some equally operative cause. Theory 
is here in accordance with practice, to indicate the means of com- 
bating these antisf/philizing tendencies, or to teach us how time 
may be allowed to dissipate them. Do not, however, misunder- 
stand me; for, in spite of the astonishment of M. Ricord^ pl(a- 
gedaenism is not to be feared in cases where we intentionally 
sffphilizey and know how to manage the virus. 

We may now understand that syphilisation does not cast aside, 
but explains those chancres which surpass in virulence those 
which have preceded them, and which are presented by way of 
objection to my theory. Does not every one recognize, in these 
chancres, the influence of the modifications which the organism 
has experienced in the interval between their development, or 
the intervention of a idrus of less strength than the one whose 
influence was first manifested? 

Is it possible to estimate iJie number of chancres required to 
produce ByphiliMationf No. Because, in the solution of this 
problem, it would be necessary to take too many unknown quan- 
tities into account. This number must undoubtedly vary accord- 
ing to the seat of the chancres, and according to their duration, 
t^eir size, and especially their mode of succession; according 
to the integrity, or the prior syphilitic contamination, of the in- 
dividual; according to the idiosyncrasy, or, to use more correct 
language, the absolute syphilism of the individual; according 
to the intervention of mercury, of alcoholic drinks, of various 
organic excitants, &e. Thus^ for example : — 

1. Successive chancres syphilize to a greater degree, provided 
their number is equal, than those which appear simultaneously. 
But it would require too long a time to obtain complete ^yphili" 
zation exclusively by successive chancres. For this reason, I 
recommend more frequent ajid multiplied inoculations towards 
the close of the affection, for at this stage there is no longer 
risk of inflammation. Parodying the old adage, it may be said: 
Jl n*y a que Us premiers chancres qui coHtent. 

2* Other things being equal, fewer chancres are requisite to 
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sypJiUize an individual who has a constitutional syphilis than to 
sjphilize another individuaL But it must not he forgotten that 
constitutional syphilis tends- ta impair our organs, or, in other 
terms,, that the BypTtiHtio diathesii may engender a BypTtUittc 
cachexia I Now this cachexia may, in turn, be a cause of pba- 
gedsenism,. that is to say, of extreme diminution of syphilmtij 
particularly when the latter occurs after the interyention of a 
prolonged or recent mercurial treatment. 

8. Mercury favors the progress of chancre. It is therefore 
desirable that persons who are Byphilized should be withdrawn 
from its influence* But, nince its action is transitory, while 
mfphUizaiionf even when incomplete^ i% persistent, the inocula- 
tions may be resumed after an interruption occasioned by the 
presence of mercury ip the economy.. 

4. Alcoholic dirinkff, &tigue, excesses of all kindff, internal 
inflammations^ taints, impoverishment of the bloody &c., are so 
many lashes, to phagedsenism or to g^nglionary engorgement. Is 
there any necessilp^of insisting upon the importance of counter- 
acting ^«se influences? 

In view of so many causes which m:ay act together or Isepa- 
rately, we are lest able to determine the number of chancres 
necessary to produce mfphilhation than to state^ fbr example, 
how much opium is necessary to produce sleep, or how much 
wine ia required to produce drunkenness. 

But we can, without fear of error, diminish, by at least three- 
forurths,^ 1^ number menticmed by M. Bicord, in relation to 
which the question is not explicitly raised in the memoir of 
M. Sp^rino. And then why omit such passages in the memoir 
ais the following: " j&i the tinmen who had old and large ulcere, 
the first artificial ulcerations were smallj and it was no longer 
possible to produce new ones after a few inoculations.'^ The 
maximum, of M. Sparine might, besides, be wonderfully reduced 
by making, as I before stated, the inoculations one by one, ex- 
cepting towards the close of our experiments, where this dis- 
eretion is xio longer necessary* 

You must dispense, too, with my estimate of the precise num- 
ber of years that this immunity will last. How long does the 
vacciike disease or the smallpox itself preserve ua from variola^ 
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We cannot answer in regard to either of these preservati^res, 
notwithstanding we have so long studied them! How can we 
be better informed concerning syphilis? But I am sure of being 
within bounds when I assume the time of this preservation to 
include the entire period of youth. I have arrived at this con- 
viction from various sources, the principal of which are the ex- 
periments (already well known) and the observations which 
have been made. Besides, what should prevent syphilitic re- 
vaccinations, in case they should become necessary? These 
revaccinations would be reduced to a very few inoculations, 
since the only object of making them would be to prolong an 
immunity previously acquired, and which would not be wholly 
destroyed! 

I do not propose to syphilize those who are ever free from 
contagion, if such individuals exist. It would be folly, I know, 
to insure against fire a building which cannot be burned. Let 
the measure, on the contrary, be applied to those who are very 
much exposed to syphilis, and to those who are affected by it 
in different degrees. The disease itself is the commencement 
of preservation and of cure. Our vaccination has this valua- 
ble, and I will say marvellous, property — that it produces its 
benefits before, during , and after the affection. 

Reduce, then, the number of the chancres which M. Spdrino 
has mentioned, and commence by making, each time, only one 
inoculation at an interval of eight or ten days. But, towards 
the close of your experiments, when you merely produce chan- 
cres without virulence, make several inoculations every two or 
three days, and even more frequently. The essential point is 
to proceed quickly. And then be not surprised if you do not 
perceive induration; there is no time for its production, because 
you slide, as it were, over the constitutional syphilis, of which 
the induration is only the index, and, it may be said, the first 
sign. 

With syphilizerSj the induration is not the cause, but only the 
effect, of the disease; and should you destroy by the knife or 
by fire this witness of the general state, you would effect no 
change whatever in regard to the contamination itself. When 
a person is syphilized very quickly, no indurated chancre is 
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seen, although he certainly passes through the state of consti* 
tutional syphilis. 

I will go farther; you have, in some cases, destroyed chan- 
cres before induration has taken place, and even when constitu- 
tional syphilis already existed; and cases of this kind may be 
ofiered by way of objection to your otherwise valuable theory 
of indurated chancre. 

In this way syphilization explains facts which strike your 
doctrines at their very foundation. 

Let us say a few words now relative to the %yphilized patients 
of M. Puche. They are not under my care, although I see them 
nearly every day. Had not M. Ricord first alluded to them, I 
should not have mentioned them. This initiative step is one for 
which I am obliged to .him, because it gives me occasion to re- 
late two facts wholly confirmatory of my assertions. In one of 
these 9ypMlized individuals, the syphilization progressed with- 
out obstacle; and in the other the result would have been simi- 
lar, had he not been put, at the time the inoculations were made, 
under a mercurial treatment. In proof of this assertion, I will 
state that the suspension of this treatment put an end to the 
clogs which the syphilization encountered. 

Our inoculations are not preventive alone; but they are 
also in an especial manner curative. This results from the 
fact that syphilization is not attained unless the organism 
passes, with more or less rapidity, through the state of consti- 
tutional syphilis. Now, if the organism has not been subjected 
to the action of the virus for too long a time, it may yet be 
made to reap the benefits of syphilization. 

I should be afraid of abusing your patience, were I to insist 
upon conditions in regard to the seat of inoculated chancres; 
but you will understand how much less pain and inconvenience 
are caused by chancres upon the arms or abdomen than by those 
upon the penis. 

M. Bicord earnestly desires to meet a syphilized individual 
in the lists. His wishes shall be more than gratified; for the 
syphilized person whom I will oppose to him shall also be a 
eyphilizer; let M. Ricord, then, take care. He will see whether 
he has to deal with convictions which are growing feeble. 
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And let him know well, that the question at issue does not 
simply concern a revision of the syphilitic constitution^ but a 
radical revolution.! Auzias^Tub^stne/' 

SSd Angnst, 18&1. 



In the strange letter communicated by M. Auzias-Turenne to 
the Union MSdicale, and which is addressed rather to me than 
to you, he accuses me of having, though involuntarily, thrown 
a false air around syphilizatum. If syphilization has not, at 
first, an air of truth, the fault certainly is not mine, but M. 
Turenne's; I submit the question to those who are au courant 
with science* Voltaire one day said to the sister of the King 
of Prussia: "An air of truth is often mingled with the gros»- 
est falsehood." And I will say to M. Turenne, whose good 
faith I have never doubted, that, if all he advances in his letter 
ia the expression of the truth, the lines of Voltaire must be inr 
verted. 

Great discoveries, it has been said, have often been taken for 
madness. Salomon de Cans was shut up in BicStre. Every- 
thing that differs from the usual course of events, everything 
that cannot be referred to established laws, is frequently assum-^ 
ed as extravagance. People are sometimes wrong, undoubtedly; 
and history furnishes too many instances of marked injustice of 
this kind. But is that any reason why an extravagant, ecceiv* 
trie, and apparently irrational idea should be accepted without 
examination and criticism, and accepted the more readily in pro- 
portion as it is contrary to experience and to acknowledged facts 
which it has neither explained nor destroyed? Is it necessary, 
because the idea appears very dangerous, to follow it blindly, 
without knowing into what abyss it will conduct us? No; and 
at the risk of being deceived, we should — without wishing to con- 
demn to the stake or to prison those whom we believe to be 
heretical or crazy — employ our sagacity and reason, not to pre- 
vent progress, but at the same time not to applaud all revolu- 
tions, which oftentimes tear down more than they build up. 

It is a strange circumstance, my dear friend, that, whilst for 
more than twenty years I have struggled to establish the doc- 
trinal points which are the source, the generative idea of all M. 
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Turenne's views, the men who have used so much black ink in 
attacking my experimental researches, and have given to their 
pen so sharp a pointy seeking to disprove the unicity of the 
syphilitic diathesis — a truth which is now incontestable— should 
no longer have any remarks to make upon the following propo- 
sition of M. Turenne, which comprises all the rest: — 

If you Buffer from the poXy it is because you have not taken 
enough of the virus! 

In fact, if you consult M. Auzias relative to a chancre, he 
tells you to go back to the source, and again go back, until you 
can no longer— contract it. If you have neither the courage 
nor the strength, he gives you chancres until you have enough 
of both; how many, he does not know, because there is an in- 
finitude of conditions of which he is ignorant, and in virtue of 
which the power of syphilismy or the aptitude of contracting 
chancres, may be augmented or diminished. Perhaps ten, thirty, 
forty, fifty, sixty, or more are required. But let the patient 
take courage, and the goal is reached without much trouble; for 
the chancres are to be placed on regions of the body where their 
presence occasions but little inconvenience; such as the belly, 
for example, of public women, or the arms of those who do not 
use them. 

But in thus multiplying, for one or two months and more, the 
sources of infection, do not fear that you will be infected, infil- 
trated, impregnated with the virus; that is not the business of 
the syphilizers; they do not wish you to believe that they put 
the pox in the blood. It is sufiScient for you to know that you 
are syphiUzed; that you have undergone a general modification 
which has forever destroyed your syphilismj without the mix- 
ture of the virus with yotir humors; M. Auzi^s is sure of this 
result, for he has followed the virus in its peregrinations; and 
you are about to judge of the fact. 

Suppose that all, without exception, who are endowed, like 
every animal of the creation, with syphilism^-^hat' is to say, 
with the immense prerogative of being able to contract the pox, 
and of thus being placed beyond its power — should represent a 
mountain with two sides; and that a chancre seeks to climb the 
first side of the mountain of — ^Venus. K it is alone, it remains 
17 
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at the foot, where it may die without descendants. If, on the 
contrary, other travellers of the same 9peeies come to its aid on 
its route, to shoulder it along, and to cause it to take the short- 
cut, it may reach the summit; hut if, when it has gained this 
point, it is not assisted, like the monkeys mentioned in the fine 
fable of M. Yiennet, in descending the opposite slope, it is un- 
able to advance, indurates, and sets on fire the syphiEtic mount- 
ain, which then vomits its lava under the different forms of 
constitutional accidents with which you are familiar. But should 
its course be unhindered, or should it be resumed after a short 
cessation, and even after an eruption^ the traveller, &tigued and 
worn out by the last half of its journey, carries away with itself 
the evil it has wrought, and finally dies in the valley of Jehosh- 
aphat, to await the last judgment of — experiment. 

However, my dear friend, in this ascending journey the virus 
may leave its traces in the soil, fasten itself at first to the 
neighboring lymphatic ganglia, then hollow out a deeper furrow 
so as to indurate, and, if it stops, produce general accidents ; 
whatever may be the opinion of M. Turenne, who does not admit 
that it penetrates the economy, and that it enters by the absorb- 
ents, and infects and poisons the system after th« manner of 
toxical agents. Does it follow another course when it does not 
indurate? No; since, in order to dislodge the first indurated 
chancre, we cause the syphilising chancres to follow the same 
path; and necessarily so, for otherwise there would be no chance 
of their meeting tiie first, and destroying it. 

Now, how many chancres are necessary to reach tiie summit 
of the mountain and to overcome the constitution? Bow many 
are afterwards necessary to establish order in the plain ? M. 
Auzias can, as I have said, tell nothing, and cares very little 
about the matter; he is worse off than the man who, when asked 
how many rats' tails it would take to reach from the earth to 
the moon, replied, ^^Only one, provided it be long enough." 
Very well ! Daily observation will show M. Autias that a very 
large number of individuals have but one chancre; that all soli- 
tary chancres do not indurate; that the syphilitic diathesis is 
not inversely proportionsl to the number of primitive accidents; 
and that all the individuals who have only one chancre do not, 
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from this circumstance alone, have constitutional syphilis. Not 
only so; but nothing is more common than to see individuals 
with the symptoms of a general syphilis, and who have had at 
different times, separated by a greater or less interval, sometimes 
one or two months, iueoesaive chancres to the number of ten, 
fifteen, twenty, and more; provided that, among these chancreS) 
there has been one which has become indurated, or, if you pre* 
fer, one which infects the economy. In that case, you know, 
this chancre presents specific characters; impresses upon the 
economy a certain disposition, the analogue of which we find in 
variola; and prevents the reproduction of a similajr accident 
with the same consequences. 

K, with a certain number of chancres, constitutional syphilis 
must always be produced; if a determined number produces im* 
munity from it, the question would be settled; but observation 
has already shown what are the true facts in the case. 

When, with a single nan-indurated chancre, you have no con- 
stitutional accidents, you might say that syphilization is already 
attained, in the same way that vaccinia is produced by a single 
puncture, a single vaccinal pustule; but this is not the fact, as 
we have seen, for, when we inoculate under these circumstances, 
the ulterior chancres may be followed by the poisoning, by the 
syphilitic diathesis. 

In order to attain syphilization, weeks and months are neces- 
sary; while we know, beyond doubt, that chancre infects and 
indurates within a few days; and diat less time is required to 
bring on the secondary manifestations than to prevent them. 

dhancres, says M. Ausias-Turenne, «re cured with rapidity 
in proportion as they are multiplied, and as syphilization has 
been attained. This proposition is untenable. It must often 
be reversed, and the inoculators of the present day, who for- 
merly combated inoculations, are firmly convinced of this fact. 
In some cases, the chancres of inoculation have been far more 
grave than tliose from which they originated. It is not rare to 
see a single chancre cured, without special treatment, in three, 
four, five, or six weeks. If «rt intervenes ; if, particularly, 
we have recourse to a mereuriid treatment in indurated chan- 
cre, the cure is more rapid! Does sypUlisation proceed more 
quickly? 
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The diminution of intensity exhibited in snccessiTO inocnla' 
tionSy as in some of those made bj mj colleague, M. Puche, in 
which the inoculated pus was constantly taken from the patient 
himself, may be attributed to a gradual weakening of the viru- 
lence, up to the time when the chancre has reached the repara* 
tive period, and can no longer, as I have already demonstrated 
and taught for twenty years, furnish inoculable pus. Here the 
seed is bad, or it is not present; subsequently, it is the soil which 
is at fault. 

An undoubted fact, which all observers have verified, is that 
there comes a moment, sooner or later, when all the chancres 
cicatrize, and generally almost at the same time, whether there 
has existed but one or a great number; the last cicatrizes as 
quickly as the first, and this often takes place without our being 
able to refer the cure to the remedies employed, and sometimes 
even in spite of the remedies. How, then, does this cure take 
place? Not, in all cases, by means of syphilization, even ac- 
cording to yourself, since this result is observed where there is 
one or several chancres, and since it is not true that all indi- 
viduals are, subsequent to the cure, refractory to new inocula- 
tions. These observations, which apply to the primitive accidents, 
also apply to the secondary accidents, which, after having lasted 
a certain time, may of themselves simultaneously disappear, in- 
dependent of new contagion. Syphilization does not explain 
this result. In this case, we observe what takes place in many 
other diseases; that is to say, an effort made by nature to rid 
the system of that which is not assimilable; of all that is foreign 
to it; a work of elimination, of repulsion, of reparation, more 
or less general, and capable, especially in homogeneous tissues, 
of preventing, at a given moment, the production of new effects^ 
as it is about to destroy those which already exist. 

Art often comes to the aid of this vis medicatrixy not by aug- 
menting the morbid principle which it ought to combat, but, on 
the contrary, by removing and seeking to destroy it. Thus, in 
cnrt aeiforms of syphilis, recourse is had to powerful auxiliaries, 
and to medications almost specific, mercury especially, which^ 
like all the great powers of this lower world, has alternately 
been exalted and debased. 
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After the restoration — in which the Academy of Sciences has 
recognized my participation, and which succeeded the physiolo- 
gical revolution in which the existence of the virus and conse- 
quently the efficacy of mercury were denied— observe how the 
power of this remedy is again questioned by the revolutionary 
87/philizer8, who, like their predecessors, the physiologists, assert 
that it produces the evil which it pretends to cure. Is it possi- 
ble that such language can be employed in the year 1851, in 
view of the innumerable patients in whom syphilis is developed 
when a particle of this medicine has not been taken, and disap- 
pears as soon as it is properly administered? 

It is certainly true that this therapeutic agent is not equally 
efficacious against all the forms of syphilis; that there are even 
cases which it aggravates, as I teach in common with many other 
syphilographists; and that the form of the affection in which it 
is most frequently injurious is the non-indurated chancre (the 
only one which M. Auzias appears to me to have thus far inocu- 
lated), of which it tends frequently to prevent the cure, not by 
augmenting the syphilism, but by altering the constitution in 
such a manner as to favor the progress of any ulceration, whether 
of a chancre or of a scrofulous or scorbutic affection, and by 
producing even ulcerations sui generic. 

According to M. Auzias, we must no longer look to mercury 
for the cure of tho pox; but to the pox itself! This idea is 
not new, says M. Auzias. He is right. There is nothing new 
under the sun; not even man, when God created him, since he 
was only an image of God himself, according to Holy Writ, 
which recorded the fact prior to M. Alexander Dumas. 

In fact, Percy, cited by Petit-Radel, thinks that the doctrines 
of Bordeu may be applied to the treatment of syphilis, and that 
chronic and rebellious cases of syphilis may be cured by bring- 
ing on the acute stage, and by renewing the affection, as some 
persons still recommend to those who have chronic discharges. 
It is thus that Percy inoculated his patient; the inoculation did 
not cure; but the patient was cured by a methodical and rational 
mercurial treatment of a disease which, according to M. Auzias, 
should have become worse, the mercury here neutralizing the 
benefits of the syphilization^ 
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M. Anzias reproaokes me with making a partial statement 
of M. Sp^rino's facts. As to mj approximation to the nmnber 
of inooidatioiis required to be made, I maintain that I am cor- 
rect. As to the phagedenic chancres, the core of which was 
not prevented by the new inoculations, there is nothing which 
onght to surprise ns; nothing which does not occur erery daj. 

I have stated, and I still maintain, that ^ every one does not 
have the pox who wishes to have it." 

Finally, I have been reproached with abandoning the flag of 
Hunter, on which, among other things, is inscribed the unity of 
the virus. I have already 'made my profession of faith, and 
made known the colors of my banner; I shall not return to this 
matter. I will only say that, if what I have taught in my 
lectures for many years is about to be verified — ^to wit, that 
syphilis, which is so analogous to the smallpox, a fact made es^ 
pecially apparent since I have demonstrated the unity of the 
diathesis, must also have its vaccine — ^and if the assertions of M. 
Auzias shall be demonstrated, it would seem probable that the 
virus furnished by the non-indurated chancre is different from, 
or is a modification of thai produced by the infecting, indurated 
chancre, and that the first is to syphilis what the vaccinia is to 
variola, influencing the economy after a local effect is induced 
without general manifestations, and preventing the other from 
afterwards actitig, either locally or generally. 

This, you perceive, is a grave question, and merits the great- 
est attention. To encourage young men to multiply the acci- 
dents of primitive syphilis, is to encourage them to return to the 
source whence they have derived them. To say to those who 
have constitutional syphilis: ^'60; have no fear; allow second- 
ary and tertiary manifestations to appear; omit the employment 
of remedies reputed efficacious; for, whenever you may please 
to do so, you can be cured by contracting new chancres;" the use 
of language like this, I say, would be too serious a matt^ in the 
eyes of those who are placed at the outposts of society^ and on 
whom a certain degree of responsibility rests, not to induce 
them \o demand facts in place of theories which, up to the pre- 
sent time, rest on no legitimate foundation, but which^ ou the 
contrary, all experience seems to condemn. 
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1. Therefore, I require M. Auzias to show na his syphilized 
individuals. They are all ready, he says; so mudi the better; 
I will thea be convinced that a person may be refractory to in- 
oculation. 

2. I require the limit of the immunity, to which M. Auzias 
seems to attach but little importance, but in which the syphilized 
mi^t be much interested. With this limit, M. Auzias must be 
acquainted; for, in such a matter as this, cases of yesterday do 
not form a proper groundwork of opinion. I am therefore justi- 
fied in demanding the oldest cases. 

3. I require that M. Auzias shall produce at will indurated 
chancres upon the first comers; that he shall arrest some of 
these chancres at will by syphilization; that he shall allow others 
to proceed to secondary accidents, which he shall affcerwardi 
destroy by his inoculations. 

4. Let him present us, before and after these inoculations, 
with patients affected with constitutional syphilis at different 
periods, and cured by the syphilizing inoculations; and I will 
accept the revolution. 

Until these conditions are fulfilled^ my dear friend, your jour- 
nal, which is of so discreet and rigid a character, ought to accept 
such works as those of M. Auzias only with extreme reserve, 
and without guarantee^^I was on the point of saying, without 
encouragement; for when we call to mind the misfortunes which 
happened to the physiolo^cal school, whose adepts were as firmly 
convinced and as honest as M. Auzias, we tremble in view of the 
terrible consequences which reason, clinical observation, and 
science, give us occasion to fear. 

Yours, RicoBi). 



LETTER XXXIV. 

My dbab Fbibnd: It is a very long time since I wrote you 
tny first letter; it is also a very long time since you received my 
penultimate; and, however agreeable this correspondence may 
be iio me, it cannot, like everything which is too prolonged, 
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afford you pleasure. But this is not my fault, but that of time 
and circumstances; for I recollect one of your aphorisms: 
Pleasure is only pleasure because it is rare and brief. If my 
letters have caused you some satisfaction, it is because they have 
possessed at least one of the conditions of your programme. 

The hope entertained by syphilizers that the pox will one day 
disappear frotn the list of diseases, and that it is essential to re- 
move from treatises on therapeutics the useless pages on which 
antisyphilitic remedies are indicated, for a moment arrested my 
attention. Why continue the history of a disease which is about 
no longer to exist, and why speak of treatment which will, in 
that case, have no farther application? Hence, I was about to 
bid you farewell, when a visit to the hospital convinced me that, 
whatever might be the future history of syphilization, its present 
character is still su£Sciently serious to induce us to leave our 
classical works on this subject intact; and we remain persuaded 
that the pox, alas! is neither dead nor dying! 

In fact, while waiting until the idea of syphilization, the pro- 
duct of my school, which has prophesied a vaccine, shall be 
demonstrated by syphilizets; while waiting until it shall be 
proved that the pox, up to the present time, has been calumni- 
ated by all syphilographists of past and modern times; while 
waiting until it shall be recognized that, instead of being one of 
the greatest scourges ever inflicted upon humanity, syphilis is, 
on the contrary, a blessing from heaven, let us still direct our 
attention to those features of the disease which, whether a 
scourge or a blessing, are still sufficiently prominent to deserve 
our notice. 

In a prophylactic point of view, I told you, in my last letter 
but one, that it was impossible to believe in a preservative in- 
oculation with the pus or blood of tertiary accidents; and that 
syphilization, by means of experiment, ought to be carefully 
studied before being seriously adopted. 

On this subject, I will say that a courageous student of medi- 
cine has presented himself at the clinique of the H6pital du 
Midi. This student has submitted to experiments for the past 
three months. During this time, he has himself made more 
than sixty inoculations, the traces or cicatrices of which are visi- 
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ble; one of these still presenting, on the twenty-first day, the 
characters of ecthymatoos chancre. I would give you an ac- 
count of the result of the experiments which were to be con- 
tinued at my clinique, if, since the first publication of this letter 
in the Union^ this pretended syphilized person had not ceased 
to submit himself to my examination.^ This case would have 

* Bat in lieu of this patient, we haye bad the unfortunate case of Br. L , 

which was presented to the SoeUti de Chirurgie, and which imposes a terrible 
responsibility upon the heads of those who recommend measures to which they 
should be condemned themselyes to submit to. 

The following are the words in which the Unhn MidiedU published the trans- 
actions of this learned society at its session of the 12th of Noyember, 1851 : — 

<* We haye the following communication from M. Musset. We transcribe it 
word for word:— 

''Br. L was presented to the SocUti de Chirurgie by M. Musset, interne 

of the seryice of M. Bicord, in order to submit to the obseryation of this learned 
society the results of experiments undertaken with the object of yeritying the 
yiews which were presented relatiye to syphiliiation. 

« While awaiting, from Br. L himself, a complete history of his own ob- 

seryations relatiye to the case, we shall present the principal results at which he 
hasairiyed: — 

«Boctor L had neyer had either chancres or blennorrhagias. 

«In the months of Becember, 1850, and January, 1851, he inoculated him- 
self upon the penis, each time at an interyal of one week, with ten chancres, for 
the purpose of studying a new medication. These chancres disappeared in a 
short time under the influence of a simple, hygienic treatment. 

'< On the 2d of July, he inoculated himself anew upon the left arm ; and an 
indurated chancre was the consequence. 

« Three months afterwards, that is, on the 1st of October, an exanthematio, 
and soon a papular, syphilide appeared, accompanied by engorgement of the 
posterior ceryical ganglia. 

" Some days afterwards, mucous papules appeared upon the tonsils. 

"Br. L underwent no treatment. 

''On the 17th of October, an inoculation was made upon the left arm, by M. 
Auzias, in presence of M. Bicord, with pus taken from a chancre twenty days' 
old, existing upon a patient who had himself been inoculated with the pus taken 
from a pretended syphilized indiyidual who had contracted nearly his sixtieth 
chancre. 

"On the 24th of October, M. Bicord made two inoculations, one upon the left 
arm, the other upon the mucous membrane of the prepuce, with the pus of a 
non-serpiginous phagedsenic chancre, existing on a patient in his wards. 

"On the 25th of October, Br. L inoculated himself on the same arm, and 

on the penis, with the pus of the first chancre. 

"On the 28th of October, two inoculations were made upon the left arm ; one 
with the pus of the first chancre, the other with that of the fourth. 
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fdmished us, at best, but a single observation, of whieb yon 
may conjecture the value; and there seem to be others, at which 



^'Ob the 29I1l <^ October, two inoevletioiit were made with the posoCtiie 
fourth chADcre. 

** On the 30th, two inocolationB were made upon the enn with the piiB of the 
first end second chancres. 

^ Thus the mmiber of inocnlations amounted to eleren. 

" 1. Although ten inoeiilationa had been made, this ^dnoi prerenl an derenth 
from indnratingy and from being regnlarl j f oDowed b j constitatioiial syphilis. 

**2. The aew saecessiTe inooulAtions^ which were made in Tiew of ^yphilink- 
tion, were all soccessfoL 

'^a. The chancres had not a less extent in proportion to the inoenlations made. 

**Thiis, the diameters of the sooceasiTe chancres were indifferentlj greater 
cr aaaUer than tiie diameters of chancres which preceded or followed them. 

"4. Most of the inoculated chancres assumed the phagedsonic fbrm, as may 
ba frequently obsored in indiyiduals who, haTing a constitutional syphilis, con- 
tnet new chanerea 

<*6. It is to be remarked that the most intense chancres were produced bylhe 
pus of M. Auzias's syphilized indiyidual, who had contracted his sixtieth chan- 
cre. 

'* 6. The noBreerpiginous phagedaonism did not depend upon the source whence 
the pus was taken, for most of the chancres produced by the pus of the syphi- 
lised indiyidnal assumed indifferttitly the phagedsBnic form ; whilst of the three 
chancres produced by the pus of the patient in the wards of M. Bicord, affected 
with a noQ-serpiginons phagedsenic chancre, only one took on the phagedsenic 

fOKB. 

**7. The phagedsBnism of the first chancres was not destroyed by those which 
fioDowed them, and which in turn became phagedsenio. 

** 8. Hence, the phagedsBnism appeared to depend upon the general state of 
the patients, inflnenoed by conditions in which he was placed : fbr, while most 
of the ehanoiia inoculated upon the arm assumed this form, those inoculated 
upon the penis, the same day, with the same pus, remained Tery small, and 
quickly want on to reparation. 

** 9. Not only did the successiye inoculations, made with the object of pro- 
dnoing syphUixatioB, and which took so graye a course, fail to influence Ihyora- 
bly the accidenta of constitutional syphilis ; but, on the contrary, these accidents 
seemed to assume a new intennty in proportion to the phagedsenism of the chan- 
cres of inoculation. 

« 10. It is to be remarked that, while all the inoculations made with the pus 
of primitiye ulcers, were followed by positire results, those made with the pus 
of secondary accidents pertaining to the grarest forms of the disease, and in all 
its intensity, remained without effect 

** 11. The case of the courageous and learned Dr. L , which he will here- 
after publish, with all its deyelopments, should senre as an important lesson to 
those who, crying up the doctrines which lead to such results as we haye just 
oontomplated, haye not the courage to experiment upon themselyes.*^ 
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I am not surprised, because cases of this kind are necessarily 
very rare. In fact, in order to submit one's self to such expe- 
riments, more confidence in the doctrine is required tliaa he who 
teaches it exhibits; for the teacher does not set the eoMimple, I hare 
been told that what prevents some from inoculating themselves, or 
from making known that they have inoculated themselves, is the 
fear that a knowledge of the fact might injure their reputation 
in the world with respect to marriage I This is perhaps true, 
and I do not dispute the legitimacy of this apprehension; but 
I am astonished that these benefactors of humanity can be 
accessible to such common apprehensions. The school of 
the prudent Fontanelle is not dead, my dear friend; and there 
are still people whose hands, when opened, are not full of 
truths. 

Be this as it may, let us return to the truth which I seek to 
establish. In the present state of science, the best means of 
preventing constitutional accidents consists in destroying the 
primitive accident as soon as possible; a fact which I mentioned 
while speaking of chancre. 

But when we do not see a given case until it is too late to 
count with certainty upon the abortive method^ is it necessary, 
in all cases, to have recourse at once to a general specific treat* 
ment? I answered this important question in the negative a 
long time ago. The infecting chancre is the rarest of all forms 
of the disease. In other forms, whatever may be the number 
and duration of the accidents, and the degree in which they are 
repeated, constitutional infection does not occur; and in that 
case treatment becomes not only useless, but it may be some- 
times injurious. 

Some specialists, convinced like myself that the greater part 
of primitive accidents soon get well by hygienic measures or 
by simple medications, wish the physician to wait for proofs of 
the general poisoning, before he has recourse to energetic spe- 
cial treatment. Others, who . recognize' the necessity of this 
treatment as soon as the chancre presents the characters upon 
which I have insisted, are also unwilling to employ such treat- 
ment except when general accidents are manifested in such a 
way as not only to demonstrate its actual necessity, but also to 
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make the patients comprehend that the treatment most be con* 
tinned for a long time. 

For my own part, when I have to deal with an infecting chan- 
cre, I resort, as soon as possible, to special medication — ^that is 
to say, to the mercurial treatment. 

The mercurial treatment may prevent the constitutioi^al mani- 
festations, or simply retard them for a time, which time it is 
difficult to limit by months or years. Every practitioner has 
seen patients who, after treatment, have enjoyed for ten, fifteen, 
twenty, or thirty years, excellent health, and who, at last, have 
presented, either for the first time, or as a relapse, the cha- 
racteristic accidents of syphilis. In view of such facts, unfor- 
tunately so numerous, how is it possible to deny that the per- 
sistence of the diathesis is compatible with apparent good health; 
how is it possible to conclude that, in all cases, there is an ab- 
solute destruction of the acquired syphilitic disposition, as some 
speculators have, on such slight grounds, inferred? 

The certainty of being able to destroy the diathesis by judi- 
cious medication, which, in fact, ought not to be impossible, 
would be obtained by means of well-authenticated, well-described, 
and carefully analyzed cases of individuals who have had indu- 
rated chancres twice or oftener, and who have each time presented 
the series of constitutional accidents in the natural order with 
which we at this time are familiar. Now, these cases — which 
may possibly exist, but which I have not yet found — are yet to 
be seen by close observers, whatever may be the assertions of 
some who are but little versed in the study of syphilis. 

Honorable therapeutists, then, are able to affirm that they 
prevent constitutional accidents, or cause them to disappear, in 
a great number of cases; but they are not able to affirm that 
these accidents will never reappear. 

Neither the form, nor the daily dose, nor the absolute dose 
of the remedy always gives immunity from the disease, what- 
ever accessory attentions be paid to the case. 

It is especially necessary here that the profession — ^the art, I 
was about to say — should have proper regard for science. It 
is essential to acknowledge that our calculations on this subject 
are merely based on probability; for those of Hunter, which 
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have an appearance of mathematical precision, are far from being 
true. 

To continue the treatment only until the disappearance of 
the symptoms, is the method which leaves most chance for the 
return of accidents. The treatment of the case for as long a 
period after as before the removal of these symptoms does not 
lead to more satisfactory results; for it may often be either too 
short or too prolonged. Finally, salivation, as a measure of the 
treatment, presents still more inconveniences, and fewer guaran- 
tees, than the other methods. 

Six months' treatment by a daily dose which perceptibly af- 
fects the accidents we seek to combat, and which indicates, after 
they have been destroyed, that the medicine still produces its 
physiological effects, is, at present, that which gives satisfaction 
to many practitioners, and which appears to give the best es- 
tablished cures. 

But, whether administered to remove the primitive accident 
alone, or whether it is resorted to in order to combat secondary 
accidents, the treatment, as I have stated, may modify the time 
of appearance and the order of filiation of the symptoms. More 
powerful against secondary than against tertiary accidents, mer- 
cury sometimes prevents the manifestation of the first, and per- 
mits that of the others. Thus, after a chancre has been treated by 
mercury, the first constitutional manifestation may consist of an 
exostosis, and appear, to certain minds which cannot count except- 
ing on their fingers, a secondary accident of the tertiary form, as 
though it were merely this character which decided its nature. 
In the same manner, and under the same influences of treat- 
ment, secondary accidents may be manifested after the tertiary, 
and thus give color for a moment to those criticisms with the 
force of which you are familiar. But all this, my dear friend, 
is, you know, so far from being disorder, that it is only an effect 
of art, and demonstrates its power. When the disease proceeds 
without complication, this result never takes place. I will far- 
ther add that my colleague, M. CuUerier, believes this order to be 
so inevitable, that it cannot be interrupted by medication. Thus, 
in his opinion, the accidents ranked as tertiary, are always pre- 
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ceded by secondary ones; but my experience is opposed to thui 
opinion, which is not sustained by the results of treatment. 

The manner in which I have comprehended the evolution of 
the disease, and the methodical classification which I have made 
of syphilitic accidents, have permitted me to resort to a rational 
medication, and only to administer mercury in cases in which it 
is useful; for this remedy has been too much rejected by some 
or too prodigally given by others. Thus, it is this superior ap- 
plication of the remedy which the Academy of Sciences has 
seen fit to recompense. 

Thus, I think I am justified in stating that the iodide of po- 
tassium, at first recommended aa a general medication in syphi- 
lis, and which, for that very reason, gave such uncertain thera- 
peutic results, and sometimes results so contrary or at least so 
little satiflfSftctory, has been reserved more especially, in conse- 
quence of my clinical studies, for the series of accidents which I 
have called tertiary ^ upon which it has an all-powerful action. 

The therapeutics of syphilis may, to-day, be summed up in 
the following manner: — 

1. Abortive treatment applied to the chancre as soon as pos- 
sible. 

2. Mercurial treatment reserved for the indurated chancre 
and for secondary accidents. 

3. Iodide of potassium applied to tertiary accidents. 

4. Mixed treatment, by mercury and the iodide of potassium, 
in tardy secondary accidents, or when tertiary accidents exist 
at the same time. 

Permit me, my dear friend, here to close this series of letters; 
permit me also, while thanking you for the kind reception which 
you have given them, to believe that, whenever the occasion may 
arise, you will ever be willing to afibrd me the hospitality of 
your journal. 

Adieu, then. Yours, Eico&d. 
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in adyanoe. 



THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES^ 

Bditid by ISAAC ■aAYa,"tt..'0.., 
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under the control of tiie present editor for more than a quarter of a century. Throughout this 
long period, it has maintained its position in the highest rank of medical periodicals both at home 
ana aoroad, and has received the cordial support of the entire profession in this country. Its list of 
Collaborators will be found to contain a large number of the most distinguished names of the pro- 
fession in every section of the United States, rendering the department devoted to 

ORIGINAL COMMUNICATIONS 

full of varied and important matter, of ^eat interest to all practitioners. 

As the aim of the Journal, however, is to combine the advantages presented by all the different 
varieties of periodicals, in its 

REVIEW DEPARTMENT 

will be found extended and impartial reviews of all important new worka, presenting aubjects of 
novelty and interest, together with very numerous 

BIBLIOORAPHICAL NOTICBS, 

including nearly all the medical publications of the day, both in this country and Great Britain} with 
a choice selection of the more important continental works. This is followed by the 

QUARTERLY SUMMARY, 

being a very full and complete abstract, methodically arranged, of the 

IHPB0TI1E1IT8 AMD DISCOVERIES IN THE MEDICAL SGIEHCES. 

This department of the Journal, so important to the practising physician, is the object of especial 
care on the port of the editor, it is clatisified and arranged under diflerent heads, thus facilitating 
the rei!«arcnes of the reader in pursuit of particular subjects, and will be found to present a very 
full and accurate digest of all observations, discoveries, and inventic«s recorded in every branch of 
ro«dical science. The very extensive arrangements of the publishers are such as to afiord to tke 
editor complete materials for this purpose, as he not only regularly receives 

ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 

out also twenty or thirty of the more important Journals issued in Great Britain and on the Conti- 
nent, thus enabling him to present in a convenient compass a thorough and complete abstract of 
everything interesting or important to the physician occurring in any part of the civilized world. 

To their old subscribers, many of whom have been on their list for twenty or thirty years, the 
publishers feel that no promises for the future are necessary ; but those who may desire for the 
drst time to subscribe, can rest assured that no exertion will be spared to maintain the Journal ia 
the high position which it has occupied for so long a period. 

By reference to the terms it will be seen that, in addition to this large amount of valuable and 
practical information on every branch of medical science, the subscriber, by paying in advance, 
becomes entitled, without further charge, to 

THE MEDICAL NEWS AND LIBRARY, 

a monthly periodical of thirty-two large octavo pages. Its « News Dbpartmbnt" presents the 
current information of the day, while the << Library Dbpartmbnt" is devoted to presenting stand- 
ard works on various branches of medicine. Within a few years, subscribers have thus received, 
without expense, many works of the highest character and nractieal value, such as « Watson's 
Practice," "Todd and Bowman's Physiology," "Malgaigne's t5urgery," "West on Children," 
«« West on Females, Part I.," **Haber8hon on the Alimentary Canal," 6cc. 

While in the number for January, 18b0, is commenced a new and highly important work, 

CLINICAL LECTURES ON THE DISEASES OF WOMEN. 

By Professor J. Y. SIMPSON, of Edinburgh. 

WITH NUMEROUS HANDSOME ILLUSTRATIONS. 

These Lectures, published in England under the supervision of the Author, carry with them all 
the weight of his wide experience and distinguished reputation. Their eminently practical nature, 
and the importance of the subject treated, cannot fail to render them in the highest degree satis- 
factory to subscribers, who can thus secure them without cost. The present is therefore a par- 
ticularly eligible time for gentlemen to commence their subscriptions. 

It will thus be seen that for the small sum of FIVE DOLLARS, paid in advance, tke subscriber 
will obtam a Quarterly and a Monthly periodical, 

EMBRACING NEARLY SIXTEEN HUNDRED LARGE OCTAVO PAGES. 

mailed to any part of the United States, free of postage. 

Those subscribers who do not pay m advance will uear in mind that their subscription of Fire 
Doliars will entitle them to the Journal only, without the News, and that they will be at the expense 
of titeir own postage on the receipt of each number. The advantage of a remittance when order- 
ing the Journal will thus be apparent. 

As tne Medical News and Library is in no case sent without advance pa3rnient, its subsoriben 
will always receive it free of postage. 

Remittances of subscriptions can be mailed at our risk, when a certificate is taken from the Post* 
master that the money is duly inclosed and forwarded. 

Address BIANGHARD ft LEA, PHiLia»BikPKU. 
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ASHTON (T. J.), 
Sargeon to the Blenheim Dispenffary, See, 

ON THE DISEASES, INJURIES, AND MALFORMATIONS OF THE 

RECTUM AND ANUS ; with remarJ^s on Habitual Constipation. From the third and enlarged 
London edition. With handsome illustrations. In one very beautifully printed octavo volume, 
of about 300 pages. {Now Ready,) $2 GO. ' 

Introduction. Chapter I. Irritation and Itching of the Anus. II. Inflammation and Excoria- 
tion of the Anus. Id. Excrescences of the Anal Region. IV. Contraction of the Anus. V. 
Fissure of the Anus and lower part of the Rectum. VI. Neuralgia of the Anus and extremity 
of the Rectum. VII. Inflammation of the Rectum. VI II. Ulceration of the Rectum. IX. He- 
morrhoidal Aflections. X. Enlargement of Hemorrhoidal Veins. XI. Prolapsus of the Rectum. 
XII. Abscess near the Rectum. aQI. Fistula in Ano. XIV. Polypi of the Rectum. XV. Stric- 
ture of the Rectum. XVI. Malignant DlA^ases of the Rectum. AVXI. Injuries 'of the Rectum. 
XVin. Foreign Bodies in the Rectum. XIX. Malformations of the Rectum. XX. Habitual 
Constipation. 



The most complete one we possess on the subject. 
MedicO'Chirurgieal Review. 

Its merits as a practical instrnetor, well arranged, 
abundantly furnished with illustrative cases, ana 
clearly and comprehensively, albeit too diffusely, 
written, are incontestable. They have been suffi- 
ciently endorsed by the verdict of his countrymen 
in the rapid exhaustion of the first edition, and thev 
would certamly meet with a similar reward in the 
United States were the volume placed within the 



reach of American practitioners. We are satisfied 
afier a careful examination of the volume, and a 
comparison of its contents with those of its leading 
predecessors and contemporaries, that the best way 
for the reader to avail himself or the excellent ad- 
viee given in the concluding paragraph above, would 
be to provide himself with a copy of tae book from 
which it has been taken, and diligently to con its 
instructive pages. They may secure to him many 
a triumph and fervent blessing.— ilm. Journal Med. 
ScieneeSj April, 1S58. 



ALLEN (J. M.), M. D., 
Professor of Anatomy in the P^msylvaaia Medical College, &c. 

THE PRACTICAL ANATOMIST; or, The Student's Guide in the Dissecting. 

ROOM. With 266 illustrations. In one handsome royal 12mo. volume, of over 600 pages, lea- 
ther. $2 25. 



However valuable may be the '^ Dissector's 
Guides" which we, of late, have had occasion to 
notice, we feel confident that the work of Dr. Allen 
is superior to an^ of them. We believe with the 
author, that none is so fully illustrated as this, and 
tiie arrangement of the work is such as to facilitate 
tke labors of the student in acquiring a thorough 
practical knowledge of Anatomy. We most cordi- 



ally recommend it to their attention.— ir««temjLaii. 
cet. 

We believe it to be one of the most useful works 
upon the subject ever written. It is handsomely 
illustrated, well printed, and will be found of con- 
venient size for use in tne dissecting-roum.— 'Med. 
Examiner. 



ANATOMICAL ATLAS. 

By Professors H. H. Smith and W. B. Horneb, of the University of Pennsyl- 
vania. I vol. 8vo., extra cloth, with nearly 650 illustrations. QP See Smith, p. 27. 



AB^L <F. A.), F. C.S. AND C. L. BLOXAM. 
HANDBOOK OF CHEMISTBY, Theoretical, Practical, and Technical; with a 

Recommendatory Preface by Dr. Hofmann. In one large octavo volume, extra cloth, of 662 
pages, with illustrations. $3 25. 

ASHWELL (SAMUEL), M. D., 

Obstetric Physician and Lecturer to Guy's Hospital, London. 

A PRACTICAL TREATISE ON THE DISEASES PECULIAR TO WOMEN. 

Illustrated by Oases derived from Hospital and Private Practice. Third American, from the Third 
and revised London edition. In one octavo volume, extra cloth, oi 528 pages. $3 00. 



The most useful practical work on the subject in 
the Enrlish language. — JS^sleH Med. and Surg. 
Journal. 



The most able, and certainly the most standard 
and practical, work on female diBeases that we have 
yet »etn.— MedicO'Chirurgieal Review. 



ARNOTT (NEILL), M.D. 
ELEMENTS OF PHYSICS j or Natural Philosophy, General and Medical. 

Written for universal use, in plain or non-technical language. A new edition, by Isaac Hats, 
M. 1). Complete in one octavo volume, leather, of 484 pages, with about two hundred illustra- 
tions. $2 50. 

BIRD (QOLDINQ), A. M., M. D., Ac. 
URINARY DEPOSITS: THEIR DLA.GNOSIS, PATHOLOGY, AND 

THERAPEUTICAL INDICATIONS. Edited by Edmund Lloyd Birkktt, M. D. A new 
American, from the fiAh and enlarged London edition. With eighty illustrations on wood. In one 
handsome octavo volume, of about 400 pages, extra cloth. $2 00. (Just Issued.) 

The death of Dr. Bird has rendered it liecessary to entrust the revision of the present edition to 
other hands, and in his performance of the duty thus devolving on him. Dr. Birkett has sedulously 
endeavored to carry out the author's plan by introducing such new matter and modifications of 
the text as the progress of science has called for. Notwithstanding t|ie utmost care to keep the 
work within a reasonable compass, these additions have resulted in a considerable enlargemdnt. 
It is, therefore, hoped that it wul be found Ailly up to the present conditioiv oC \^ «ciScs^ii^<&v«»i^ ""^^^^ 
the reputation of the yolume as a clear, complete, and coinpeiid\o\x'&m«XL\x^^^*^>a^^»^^\BAS^ 
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BUDD lOEOROE), M. O., F. R. S., ^ 

Frnrsnnr of Medicim in Ring'i Ootlege, Loadon. 

ON DISEASES OF THE LIVER. Third American, from the third and 

onlnrged London ediuun. In one very bundsome oclnvo volume, e:ilr> ololh, with four beenli- 

fully colored piatec, and numerous wood-euw. pp. 500, M OO. 
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BUCKNILL IJ. C), M. D., 

MediedSDporinlfliileDtnr the Deirnn C0DDI7 l.aaalio Aiylan; and 
OANrEL H. TUKE, M. O., 

Viiillng Medical UAcer to Ihe Yoili Retical. 

A MANUAL OP PSYCHOJjO(JICAL MEDICINE; (sontaining the Historj, 

Nosology, Def friplion, Sla[i"iicB, Diapiosif, Paiholngy, end Trfatmenl of INSANITY. Witi 

a FJBle. In ode handsome oclavo volume, or S36 pagni. S3 00. 

The increiue of inenlH] dii«ue in ile vnriaus rorms, and Ihe dilRcutl ijiieBtians I0 which it in 
conslsjuly RiTing rise, render tho aubjecl one of daily enhanced Inlere?!, requiring on the part of 
.1 1 _ . — .1., .„|. (amiliarily with inis, ihe mo^t perplexing branch of bia profe"- 
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BENNETT (J. HUGHES), M. D., F. R. S. E., 

PiofMinrof Cliniaa! Medicine in ihe Univenlty of Eiinburgh, *e. 

THE PATHOLOGY AND TREATMENT OP PULMONARY TUBEECTT- 

LOSIS, and on the Local Medication of Pharyngeal ond Laryngeal Disease" freqnenlly raistak™ 
' "■ ■ ■ " ■ 1»o.,eiirH ololh, with wood-cuts, pp. 130. SI 25. 



IT associated with. Phthisis, 



BENNETT (HENRY), M. D. 
A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 

IT3 CERVIX AND APPENDAGES, and on its connection with Uterine Disease. To wbi^b 
is added, a Review of the present stale of Uterine Pathology. Fiflh Amerlean, from the thiril 
English edition. In ooe octavo volume, of about 500 pages, eitra clolh, Sa 00. (JVow Ready.) 
The ill heallh of the author having prevented ttie promi'i^ revision of ibis wort, Ihe pttsenl 

edition is a reprint of the last, wiibout slleraliun. A« the volume has been for eonte tune out of 

prim, gentlemen desiring copies con now procure Itiem. 



BOWMAN (JOHN E.), M. D. 
PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Second Ame- 
rican, from the third and revised English Edition. In one neat volume, royal IBmceilra clolh. 
■■' ftralions, pp, 288. 8125. 



INTRODTJCTION TO PRACTICAL CHEMISTRY, INCLUDINO ANA- 

LrSiS, Second American, from the second and revised London edition. With numerous ill oe- 
iraiione. In one neat vol., royal I3mo., oilra cloth, pp. 350. 11 25, 

BUCK LER ON THE ETIOLOGY, PA THOLOGr, 
AND THEATMENT OF FIBRO-BRONCBI. 
TIS AND RHEUMATIC PNEUMONIA. Ii 

BLOOD AND UHINE (MANUALS ON), BY 
JOHN WILLIAM GRIFFITH, G, OWEN 
REESE, AND ALFRED MARKWICK. One 

piit«,' w'Tflb.^Ji 28"""' ""• "'""■' "'"' 

BRODIE'9 CLINICAL LECTURES ON SHK- 
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BARCLAY (A. W.), M. D., 
AtiiKtant Phyiician to St. George's Hospital, &e. 

A MANUAL OF MEDICAL DIAGNOSIS ; being an Analysis of the Signs 

and Symptoms of Disease. In one neat octavo volume, extra cloth, of 424 pages. $2 00. (Lateif 
ismed.) 

Of works exclusively devoted to this important The task of composing such a work is neither an 

branch, our profession has at command, compara- easy nor a light one ; but Dr. Barclay has performed 

tively, but few, and, therefore*, in the publication of it in a manner which meets our most unqualified 

the present work. Messrs. Blanchard A Lea have approbation. He is no mere theorist; he knows his 

eonferred a great tavor upon us. Dr. Barclay^ from work thoroughly, and in attempting to perform it, 

having occupied, for a long period, the position of has not exceeded his powers. — British Med. Journal y 

Medical Registrar at St. George's Hospital, pos- Dec. 5, 1857. 

■essed advantages for correct observation and reli- we venture to predict that the work will be de- 

able conclusions, as to the significance of symptoms, .ervedly popular, and soon become, like Watson's 

which have fallen to the lot of but few, either in practice, an indispensable necessity to the praoti- 

his own or anv other coimtry. He has carefully tioner— iV. A. Mtd. Journal, AprU, 1858. 

systematized the results of his observation of over . . .... i. ^ r r ^u 

twelve thousand patients, and by his diligence and An inestimable work of jeference for the youM 

judicious classifi^tion, the profession has been SJ*^'*JSS*^ •tudent^Nathnille Mtd. JoumoT, 

presented with the most convenient and reliable "**y» *'**• 

work on the subject of Diagnosis that it has been We hope the volume will have an extensive oir- 

oar good fortune ever to examine; we can, there- cnlation, not among students of medicine only, bat 

fore, say of Dr. Barclay's work, that, from his sys- practitioners also. They will never regret a faiih* 

tematic manner of arrangement, his work is one of ful study of its pages.— CtiMtiiiiatt Lancet, Mar. '58. 

the best works " for reference" in the daily emer- ^ important acquisition to medical liter iture. 

gencies of the practitioner, with which we are ac- ^ j, ^ work of high merit, both from the vast im- 

quainted ; but. at the same time, we would recom- portance of the subject upon which it treaU. and 

mend our reaaers, especial y the younger ones, to Jig^ f,^^ ^^e real ability displayed in its elaiora- 

'•^**lJ!**'/?"«***y*"**f'^1^^n''®°*"y'**®"'*'*'*^°''^» tion. In conclusion, let is bespik for this volume 

Md the "emergencies" will not occur so often.— that attention of every student of our art which it 

Southern Med, and Surg. Joum.filATchjlQSB. .^ jj^jjly deserves - that place in every medical 

To give this information, to supply this admitted library which it can so well adorn. — Poni$uui»r 

deficiency, is the object of Dr. Barclay's Manual. Medical Journal, Sept. 1858. 



BARLOW (GEORGE H.), M. D. 

Physician to Guy's Hospital, London, &c. 

A MANUAL OF THE PRACTICE OF MEDICINE. With Additiona by D. 

F. CoNDiK, M. D., author of " A Practical Treatise on Diseases of Children," dec. in one hand- 
some octavo volume, leather, of over 600 pages. $2 75. 

We recommend Dr. Barlow's Manual in the warm* 
est manner as a most valuable vade-mecum. We 
have had frequent occasion to consult it, and have 
found it clear, concise, practical, and sound. It is 
eminently a practical work, containing all that is 
essential, ana avoidiiw useless theoretical discus- 
sion. The work supplies what has been for some 



time wanting, a manual of practice based upon mo 
dern discoveries in pathology and rational views of 
treatment of disease. It is especially intended for 
the use of students and jumor practitioners, but^t 



will be found hardly less useful to the experienced 
physician. The American editor has added to the 
work three chapters— on Cholera Infantum, Yellow 
Fever, and Cerebro-roinal Mening[itis. These addi- 
tions, the two first of which are indispensable to a 
work on practice destined for the profession in thia 
country, are executed with great judgment and fi- 
delity, by Dr. Condie, who has also succeeded hap- 
pily in imitating the conciseness and clearness of 
style which are such agreeable characteristics of 
the original book. — Boston Med. and Surg. Journal. 



BARTLETT (ELISHA), M. D. 

THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE FEVERS 

OF THE UNITED STATES. A new and revised edition. By Alonzo Clark, M. D., Prof, 
of Fathologry and Practical Medicine in the N. Y. College of Physicians and Surgeons, d&s. In 
one octavo volume, of six hundred pages, extra cloth. Price $3 00. 

It is the best work on fevers which has emanated 
from the American press, and the present editor has 
earefuUy availed himself of all information exist- 
ing upon the subject in the Old and New World, so 
that the doctrines advanced are brought down to the 
latest date in the progress of this department of 
Medical Science.— London Med. Times and Qaxette, 
May 8, 1857. 

This excellent monograph on febrile disease, has 
stood deservedly high since its first publication. It 
will be seen that it nas now reached its fourth edi- 
ti(m under the supervision of Prof. A. Clark, a gen- 
tleman who, from the nature of his studies and pur- 
suits, is well calculated to appreciate and discuss 
the many intricate and difficult questions in patho- 



logy. His annotations add much to the interest of 
the work, and have brought it well up to the condi- 
tion of the science as it exists at the preaeat day 
in regard to this class of diseases.— SMilAtfm ATmI. 
and Surg. Journal, Mar. 1857. ' 

It is a woVk of great practical value and interest, 
containing much that is new relative to the seveKl 
diseases of which it treats, and. with the additions 
of the editor, is fullv up to the times. The distinct- 
ive features of the different forms of fever are plainly 
and forcibly portrayed, and the lines of demarcation 
carefully ana aecurat^ drawn, and to the Ameri- 
can practitioner is a more valuable and safe guide 
than any work on fever extant.— O4t0 Moo. and 
Surg. Journal, May, 1857. 



BROWN (ISAAC BAKER), 

Sargeon-Aceoueheur to St. Mary's Hoq>ital, &e. 



ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL TREAT- 
MENT. With handsome illustrations. One vol. 8vo., extra cloth, pp. 276. $1 60. 

Mr. Brown has earned for himself a high repnta- 
ti<m in the operative treatment of sundry diseases 
and injuries to which females are peculiarlj sabjeet. 



We can traly say of his work that it is an importaat 
addition to obstetrical literature. The operative 
restions and eontrivanees which Mr. Brown de- 



and merit the careful attention of every sarMOB- 
accouehear.— AMoetolton Journal, 



We have no hedtatioB in reeommending this hook 
t«i tae careful atteotion of all snrgeoas who mahe 
feBMle eompiainu a part of tkeit ^%<eic<« ^ak^>xMMM^ 



serjbes, exhibit naeh praetleal sagaeity and ,kiU,\-I>«k^^k««»HT\il«utii»\ 



S SLANCUAKD A LEA'S MEDICAL 

CARPENTER (WILLIAM B.), M. D., F. R. S., &C., 
EinmineciD Ptyiiologj-SBa CompanliTe Anitomy Is tke UniTeiiily of London. 

PBINCIPLE8 OF HUMAN PHYSIOLOGY; with their chief applicationH to 

Paychotogv, Pmhology, Therapeiilics, Hygiene, and Furensic Medicine. A new Araerfcnn, from 
Ifae leal uid revi^d London ediliun. Wich neKrlyHirvchiindrediilu^Lralinas. Ediled, with addi- - 
tions, by Ftincis Gnawir Smith, M. D., Prolecaor of iha InMilutea of Medicine in tbe Pennajr 
vsnis MKdiol College, jm. In one very iBrgcuidbeautiruloclBVO volume, at abom nine bui 
large pages, bnndaomelv printed and clrungly bound in leather, with reieed bends, 14 35. 
Ib Ibe propsralioD of thia new edition, ihe author has spared no labor to render it, 
B complete and lacid espoFilioa of (he most advanced condition of its imporlimt eubjact. 
amuuDl of the additions required to eflect Ibis object thoroughly, joined to the Ibrmer lai^ »u._ 
the volume, pntsenliog objedionc arising from iJib unwieldy bulk of Ibe worli, he has omitted u 
thoM poniona not bearing diredty upon Hduah Phtsiolooy, designing to iacarporale them i| 
taia forthcoming Treat ise tm Ghm til. PbtbjoijwI, Ab b foil and aocurmle leIt-boo^ ---'-- ""-^ 
oiolofiy of Man, the work in iti pcekSiit condition therefore prewnta even greater 
[be »ludenl and phyaician than Iboae which have heretofore won for il Ibe veiT wi 
guiBhed favor which it bus so loi^g enjoyed. Tbe additions of Prof. Smith will be fo 
whatever may have been wauling to the American student, white the introduction 
ill uatrat ions, and the moK careful mecbauical eieculion, render the volume one of 
iraclive as yet issued. 

Carpenter '■ I Toenlislzs Ibiignatwuik would beiaperflna 



(Blly,b 

valuabl , 

moiirUniaage. Thli 



rad by liie proffliiion gene- 
1 tie tabJECt of phynlDlogr 

id oownarinl ladoatfy of iti nocom. 

eiibodaulliar. Thepresenteditioulwbleh.likslbe 
«tAoiBticanoBO,waipronatBlby Ibe author him- 
■alO,i*lbereaultofnicbciiea>irc[aTlginn,thalit 
naj almuiit bs coniidered a new wirk. We need 
bunlly say, in onnclndinEtbiibriEfnnliiie, (bat while 
tbe work ia iBdiipcnnble to every ■tudent of m«di- 
eiae in tbia cnunlry, il will amply repay Ibe practi- 
tioner for lu perDial by tbe mleresl and nlue ofita 
ooaunU'— BefiM Hid. awl Surf. JaanwI. 
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tereei, eipeeially ia the form or iUnatratiuni. Wa 
may coBBdeetly reBiimmend it ■■ the moit compleM 
wprk on Human Pbyelplc^y ia our language.— 

Tbe molt complete work on tba leieoee ia ooi 
langaage — Am. Jfod. Jinmial. 

Tbe ran,t complete work now eilaat in our lan- 
goasa.-iV. O. »td. Rttttut. 

Tbe ben leil-boiik in the laneuage on Oili ea- 
leniive inbject.— Z.i«<<«i Mid. Tim«. 

A eomplete cyclopaedia of Ibia branch of (oienea. 
—N. r. Mtd. Timet. 

The profenion of Ibii eoantry, and iverbapi alac 
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wnrk Bi ill merili woeM justly. The raer. 
nouncemBDt of itsspppamnce will afford tbebigbi 
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tbn English perusal will be of inAoile seiviee in advancing 
jphyajologicalscienoe — Ohio Mtd-o-niSUTg, Jtmn. 
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PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New American, frran 

the Fourth and Revised London edition. In one large and handsome octavo volume, with over 
three bundred beautiful illuslrationa, pp. 752. Extra cloth, S4 SO ; leather, raised bands, 55 ^. 
Tbe delay which has existed in the appearance of this work baa been caused by tlie very Ihoronglt | 
revision and reitiudelling whieh it has undergone at the bands of the author, and Ihelarge numbqE J 
of new illustrations which have been prepared for it. It will, iherefure, be found aimoal a nellfl 
work, and fully up to the day in every department of tbe subject, rendermg it a reliable tcxt-bot^l 
for all students engaged in Ibis branch of science. Every eifori has been made to render its typiv ^ 
graphical finish nnd^mechanical execution worthy of its eialied reputation, and creditable lo the 






iiniry. 



Tbiabf 



Dt only be read bat thoiougbly 

...jabet of IbeprofeBiinn. Nune 

are toowiae or old, to be beae&ted thereby. But 
eipealally to the younger bIbbb would we cordially 
gommend It as bait fitted of any work [n tbe EngJish 
IhnEUuge to qualify tbera for the receptian and com- 
prenensiiin of tboie truths wbieh are dajlr being de- 
veloped in physiology. — MtdittU CoutuellBf^ 
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ef Midiial Bcien 

jlogioal study. — Rankit^g^i 
Tbit work siaods witboul lis fellow, 
/tow Dieji in fiunipe eoDtd 1 
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AND SCIENTIFIC PUBLICATIONS. 



CARPENTER (WILLIAM B.), M. D., F. R. S., 

Examiner in Phyiiology and Comparative Anatomy in the Un^veriity of London. 

THE MICROSCOPE AND ITS REVELATIONS. With an Appendix con- 

taining the Applications of the JSlicroscope to Clinical Medicine, &c. By F. G. Smith, M. D. 
Illustrated by K>ur hundred and thirty-four beautiful engravings on wood. In one large and verjr 
handsome octavo volume, of 724 pages, extra cloth, $4 00 ; leather, $4 50. 

Dr. Carpenter's position as a microscopist and physiologist, and his great experience as a teacher, 
eminently qualify him to produce what has long been wanted — a good text-book on the practical 
use of the microscope. In the present volume his object has been, as stated in his Preface, << to 
combine, within a moderate compass, that information with regard to the use of his < tools,' which 
is most essential to the working microscopist, with such an account of the objects best fitted for 
his study, as might qualify him to comprehend what he observes, and might thus prepare him to 
b^iefit science, whilst expanding and refreshing his own mind' ' That he has succeeded in accom- 
plishing this, no one acquainted with his previous labors can doubt. 

The great importance of the microscope as a means of diagnosis, and the number of microsco- 
pists who are also physicians, have induced the American publishers, with the author's approval, to 
add an Appendix, carefully prepared by Professor Smith, on the applications of the instrument to 
clinical medicine, together with an account of American Microscopes, their modifications and 
accessories. This portion of the work is illustrated with nearly one hundred wood-cuts, and, it is 
hoped, will adapt the volume more particularly to the use of the American student. 

Every care has been taken in the mechanical execution of the work, which is confidently pre- 
sented as in no respect inferior to the choicest productions of the London press. 

The mode in which the author has executed his intentions may be gathered from the following 
condensed synopsis of the 

CONTENTS. 

Introduction — ^History of the Microscope. Chap. I. Optical Principles of the Microscope. 
Chap. II. Construction of the Microscope. Chap. III. Apcessory Apparatus. Chap. IV. 
Management of the Microscope Chap. v. Preparation, Mounting, and Collection of Objects. 
Chap. VI. Microscopic Forms of Vegetable Life — Protophytes. Chap. VII. Higher Cryptoga- 
mia. Chap. VIII. Fhanerogamio Plants. Chap. IX. Microscopic Forms of Animal Li^ — Pro- 
tozoa—Animalcules. Chap. X. Foraminifera, Polycystina, and Sponges. Chap. XI. Zoophytes. 
Chap. XII. £chinodermata. Chap. XIII. Polyzoa and Comj^und Tunicata. Chap. aIV. 
Molluscous Animals Generally. Chap. XV. Annulosa. Chap. aVI. Crustacea. Chap. XVII. 
Insects and Arachnida. Chap. XVIII. Vertebrated Animals. Chap. XIX. Applications of the 
Microscope to Geology. Chap. XX. Inorganic or Mineral Kingdom — Polarization. Appendix. 
Microscope as a means of Diagnosis — Injections — Microscopes of American Manufacture. 



Those who are acquainted with Dr. Carpenter's 

{»revioaB writings on Animal and Vegetable Physio- 
ogy , will fullv understand how vast a store of know- 
leoge he is able to bring to bear npon so comprehMi- 
sive a subject as the revelations of the microscope ; 
and even those who have no previous acquaintance 
with the construction or uses of this instrument, 
will find abundance of information conveyed in clear 
and simple language. — Med. Times and G-azitte. 

Although originally not intended as a strictly 



medical work, the additions by Prof. Smith give it 
a positive claim upon the profession, for which we 
doubt not he will receive tneir sincere thanks. In- 
deed, we know not where the student of medicine 
will find such a complete and satisfactory coUeetion 
of microscopic facts bearing upon physiology and 
practical medicine as is contained in Prof. Smith's 
appendix ; and this of itself, it seems to us, is fully 
worth the cost of the volumt.-^Louiaville Medical 
RevietDj Nov. 1856. 



BY THE SAME AVTHOK. 

ELEMENTS (OR MANUAL) OP PHTSIOLOGT, INCLUDING PHTSIO- 

LOGICAL ANATOMY. Second American, from a new and revised London edition. With 
one hundred and ninety illustrations. In one very handsome octavo volume, leather, pp. 566. 
$3 00. 

In publishing the first edition of this work, its title was altered from that of the London Tolumei 
by the substitution of the word ^< Elements'' for that of ** Manual," and with the author's sanction 
the title of << Elements" is still retained as being more expressive of the scope of the toeatise. 



To say that it is the best manual of Physiolo^ 
BOW before the public, would not do sufficient justice 
to the author. — Buffalo Medical Journal. 

In his former works it would seem that he had 
•xhansted the subject of Physiolo«^y. In the present, 
he gives the essence, as it were, of tne whole. — N. Y. 
Journal of Medicine. 



Those who have occasion for an elementary trea- 
tise on Physiology, cannot do better than to possess 
themselves of the manual of Dr. Oaipeater. — Medical 
Examiner. 

The best and most complete expose of modem 
Physiology, in one volume, extant in the English 
language. — St. Louie Medical Journal. 



BT THE SAME AT7THOE. {PreportTlg.) 

PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMISTRY AND HISTOLOGY. With a G^eral Sketch of the Vegetable and Animal 
Kingdom. In one large and very handsome octavo volume, with several hundred illustrations. 

The subject of general physiology having been omitted in the last editions ot the author's " Com- 
parative Physiology" and *< Human Physiology," he has undertaken to prepare a volume which 
shall present it more thoroughly and fully than has yet been attempted, and which may be regarded 
as an introduction to his other works. 

BY THE BAMS A17TH0E. 

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALm 

AND DISEASE. New edition, with a Piefaiee by D. ? . Qovool^ ^.\^«^ %aiA ^i^^wsabi^YiRA ^ 
BoentiJSo word*. In one neat ISteao. Tolume, extxti c^ofODi. ig»^.Yt^. ^c«B&:k« 



BLANCHAKD Se LEA'S MKI3IUAL 



CONDIE (D. F.), M. D., *c. 
A PRACTICAL TREATISE ON THE DISEASES OP CHILDREN, Fifth 

ediliiin. revised and augmenled, !□ one large volume, Svu., lealher, of over 750 pages. S3 SS, 



K Biid revJBed edi 



lion ot this favorite wort, the publi^hera have only lo 
lei il in every respect "aeomplele and fkilhful exposil 
maladies inoideol to the earlier alaces ' " "" 



Id prefeniing a Di 

(be pathology and thenipeul.. . _. . . . _.. . __._...._ _.._... 

aad eiBcl account oflhe diseaBeg of iufaDCy and childhood." To acoomplish this be has subjecled 
the wliole work to a careful and thorough revision, rewnling a cuiuiderEible portion, tuid adduig 
several new chapter*. Id I his manner it ii hoped that any deficiencies which may have previoufly ■ 
existed have beeu aupplied. thai Ihe recent labort of praclitiooers and observers have been tho- 
roughly incorporaied, ard that in every point the wort will be found lo mainlBin the high reputation 
it ban enjoyed lU a oomplele and thoroughly practical boolf of relerenue in utfuntile auctions. 
A feWDOticei of previoujsediLioneare tubjoined. 



le ilu A 



:eati Medical Aftciumm. 

■ '-•■--««, Dr. Ci 

eiiiol »M 

■riul ^ Afldiit 

: work! upon tho Diieaiei o 



imtrywiQ 



ofthi.worii.— iir. y.jB^mal e/Midiciiu. 

loAmcrienmncdicallilGralDre.— Oit>aiii(i 

Wefsel peranaded [halihe Aracriean mcdi 
reisinn will iDoo lEgard it not unly ai a v ci 



D the diu 



wllbili 



'illbBippreciatodbyill; i 
iBbHciiaDdforluelflha 
lor itiKABla, SBd a nHfnl i 
thOH eagsged in praclioo.- 
Thii is the rim rtbsdl lion 
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|>roved, with e Supplcmeni cuntair 
lions, and two hundred and Ihirleei 
lo one very iergo and handsome ot 



large wooil-engrovings. By 



CHRI3TISON (ROBEaT), M. D., V. P. n. 8. E., A.e. 
A DISPENSATORY; or, Commentary on the Pharmacopoeiae of Great 

and thu Uniled Stales ; comprising the Natnral History, Description, Ohamistry, Pharmacy, Ae- 
tions. 1/ses, and Doses of thu Arhc!«^H of ihn Murf^rin Mt^iMi^a. Second edition, revised and iai- 
Rcmedics. With copious Addi- 

SFELD GbIFFITH, M. D. 

over 1000 pages. S3 SO. 

COOPER IBRANSBY B.), F. R. S. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGKEy. 

In one very large octavo volume, eitra cloth, or750 pages. S3 00. 

OOOPER ON DTBLOCATIONS AND J 
TL"RKS OF THE JOINTS.— Edileii by Bb 
B. CogriH, P.R. S., Ac. With ad di tin n 
•crvaliunabyPraf. J, C.Wi.aBsn. A ne« 



COOPER ON THE ANATOMY AND DISBASE8 
OF THE BREAST, Willi I wantv-fiveM iscellBOE- 

Kri'rsvo., Ulrii clulta', wilh m figares, on 3S 
plates, ta SO. 
COOPER ON THE STRUCTURE AND DI8- 
_ ...._ ^^^ „- 

)1. impt 
it plati 



CAC9ES, NATUREiAND 



'treatment OF PALSY aIsd apopl'bxy, 



CLYMER ON FEVERS; THEIR DIAGNOSIS, 
PATHOI.OGV, /■"" ' 

COLOMBAT DE L'ISERB 
OF FEMALJ^IS, and on II 



^ THE DISEASES 



•,by C. D. Mlis>,M.D. 



CARSON (JOSEPH), M. D., 

PreriBDr of Materia Medics and Phunacy in liiellniverBit)' or FcDniTlvaliia. 

SYNOPSIS OP THE COURSE OF LECTURES ON MATERIA MBDK 

AND PHAKMACY, delivered in the Univeraily oi Pennsylvania, Second ■■ 



CURLING (T. B,), F.fl.S., 

Surgeon to the London HnspiUI, Frcaideat of the Humflrian Society, Ai 

A PRACTICAL TREATISE 0^ mSSK.SS&OT 'ift^ "e^STia, 8PERMA- 

TIC CURD, AND SCROTUM. Second ft.i!ieiieBii,'LiDta\iie M;coii4m4ea\»i%«&^j^'(itB«i,. 
UoB. in one handBome«>ctavoYolnmeiBll.r».c\QVli,'w4^a«m'iio^'' 
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AMU SCIENTIFIC PUBLICATIONS, 9 

CHURCHILL IFLEETWOOD), M. D., M. R. 1. A. 
ON THE THEOKY AND PRACTICE OF MIDWIFERY. Kdited, with 

NoIeB and Addilions, by D. Fbancis (Jondie, M. D,, Bulhor t 

UiscBses of Children,'' dec. With 136 illust ' 

leather, pp.610. 83 00. 

T.) bsitov prmliB on ■ bnok tbil h« reeeircd nch 

iHilEed>;prolwtloswiHiLdbeiiiperfliiong, WeMsd 



In one very hi 



only • 



, ihsrsfon, that if the Grit edition ' 



JonriMl if Afadtcol Seinui. 

A work nf vsiy %\rA\ merit, uid «ach u w« ran 
ooofidemly tmnmnmnd to the iludy of every obile- 
triopTBfltitloner. — l,9AdvkMtdica,t Qaxtitt- 



11 M'dieal and Surgical Je 



Midwifery,— fromiuiiU Midieal JournoJ 
■he anbiect which exiiti.— if. r. A.iuvtUi 



■orviiie of being pUeed In the hundi of tnp lyfo, 
the advanceil itadsst, or the poctitioner,— tfii/jul 

Frivlmia editioiii, nnder the editoilii nperrieiOD 
of Prof R. M. HuitoB, have been receivell with 
marked favor, and Ihey deiarped t(; bat Ihla, re- 
printed from a very lata Dublin edition, carEfnll^r 
reviled and brogghl ap by ths BBthnr to the pteienl 

elpoalUon of every innortant panioalar embiieed 

in the departmeataf raidwifsry. * * The elumeii, 
directncii, and preeiiion of [ti teaehia|'i, tofether 

it* text eiblbita, have (erred to plsee itBlraadr in 
the foremoat rank of worki in thiadapartnuuit o/re- 
Hiediil 11:101100.— JV. O. MU. mmd Snrg. Jtunial. 

In onr opinion, it formi one of the beat If not the 

whieli we at preieni poiieu in the EDiliih lea- 
gaate.—Mmuitt Ja'UTiul nf autical Scimci, 

The Glearneaa and preciilon of ityle in vhieh It U 
which it conDmi.haye letved lo place It in the IMI 
-rt.Y.Jnumalo/UidKitH. 

Few treatitei wiU be found belter .dapled ni a 



AmAtmmdiellJo^Tiua^ """"' *"""' """'' 

BT THR SAME AUTHOR. {Lottly FoMinked.) 

ON THE DISEASES OF INFANTS AND CHILDREN. Second American 

Edilion, reviwd and enlarged by the author. Edited, wiih Noiea, by W, V. Kkatinq, M. D. In 
one large and handBome volume, extra dolh, of aver 7D0 pagsB. $3 00, or in leather, S3 35. 
In preparing Ihia work a second tmie for the American profesBion, the aulhor has spared no 
labor in giving it a yorjr Ihorough revision, inlroducing reveral now chnplers, and rewriling olhera, 
wbile every portion of the volume has been subjecled lo a nevere Bcruliny. The eSbris of ibe 
American editor luve been directed lo supplying such informaiion relative lo matters ptteuliar 
to tbU oounlry as might have escaped the aiienlion of Iha aulhor, and the whole may, there- 
fore, be asfely pronounced one of the most complete works on the subject accessible lo ihe Ame- 
rican FrofesBion. By an alterelinn in the size of the p^^e, these very extensive additions havB 
been accommodated without unduly increasing the sixe or the work. 



I Thi. wnik 






ChnrehiU'i BKllrlng Indnttry, inannveh ai there U 
ROt a ilaglework ■ponthedlieaaei of children wilh 
which we are acquainted that la not fully referred 
10 and quoted from IB lt« pagea, aad Bearoal^ a eon- 
Foreign Medical Jonnisl, for lone years paat.wMcb 
liBOl dolynoticed,— LiHiitDi>X.a>uel, Feb.aO, 1666. 

lion, Dr.tihurchill endeavored, wilh hii Bccuitomed 

ha>, we feel bimnd to Bay,'beeii eminently incceu- 
hl. Beiidea ths addition of more than one handred 



It hriagi before the reader an amount nf informa- 

Egciion can only be conceived by thoae who have 
limllarly oeeapied, every work of note pab< 
Uihed within the laal twDnly-Bve yeara in the dlf- 
ferflflt langaagea of Barope having been laid under 



(lion of iu topioa. The 



Jiwiiu, Hay, lese. 

At^er Ihii meagre, and we know, very iniperfeet 
aoliceof Dr. Ohnrcblll'i work, we aball cnndude 
byaayinj 

looialli . 

thia country. The Amerie 
larlyptcaaed toflnd that Dr. Churchill bi 
juatieethCDughaathiaworktothevariaiii 
authors on Siia aubjeet. The namea c 
Eboile, Oondie, and Stewart, occur on nearly eve 
._j.. . -illyreferredto' 



Vft recommend the work of Dr. Chnrohill moat 

valuahleud-reUablegaideinthetreatmeatoflliedia- 

eaaeaofohitdrcn.— Jm./0Hra.o/ll>tAf9d.Sci»ri«. 

We know of no work on thia dnparlmentof Prao- 

lieal Medicine which preeenta au candid and unpre- 

knowledgeaa Ihia.— If, Y.Jimnal nfMtditint. "* 
Ita el ai ma to merit both aaa aclentifioand practi- 
cal work, arc of the higheai order. Whilst we 

theaame aubjeet, we cetlalnly believe Ihatveryfew 
srcMnul toil, and none BBperlor_Se«l*iFi. Will. 
aiuiSiircic<'l/ai>nHl. 



E88AV8 ON THE PUERPERAL FKYES., KSTO Qrt^^^'^'SSSS.^.S^i'*^- 

CULIAK TO WOMEN. Selacled from the wriVingBoV ai\UtVh.v\vVoT%-BW^™*\'>"^'<*_^^'*- 
Oa Eigkieentb Ceaay. Inone nBatocutgowVanw.e«,tfcc\a».\ i..<rt«iooW.A5R-y»^^- ^^^**- 

^**'— ^^**— '"**—- - ' • ' " ' "TJW^BI^^M 
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BLANOHARD ft LEA'S MEDICAL 



CHURCHILL (FLEETWOOD), M. O., M. R. I. A., tic. 
ON THE DISEASES OF WOMEN; includine those of Pregnaiicy and GhiW 

bed. A new American ediliun, revised by The Author. Willi Notes uid A3ctitionB, bv D Pkj~ 
oi8CaND[E,H.D., author ol "A PiBinioiil TreatiMon the DiseBNiA orChildreo." With dud 
ruu» illutlratiuiiB. In oue large and taanilBome octavo voltune, leather, ur76S pages. $3 DO. 
Thm edition ol Dr. ChurcJiiil'a very popular treatise may bIidobI be termed a new 
Ihororiglily has lie revised it in every porlioti. It will be Tound greatly enlarged, and comnleie^ 
brought up to Ihe moil recent condition ol the aubjem, while lie very handsome aeriei of illustn 

■ . — J i L __.!. i----),j condition* as can be accurately portrayed, pr 

to ihe young praclitioner. Sunh additions a 

■ludent have been made by the editor. Dr. Condie, nbii»l| 



peared deiirable for 

mBrked improvemenl in the mechanio 

which Itie volume has undergone, i 

ll eiimprlifi, Bni)Be>Ii(Hiabl)>. oae o 



I execuiion keep pace with the advance in all other re 



pu bliahod . — Am. Jan 



bd. Srkacu, jBly, 1917. 
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We hall with much plninre Ihe trIbbis bofore 


nf the« dlKBK!.— ff. Y. Jo-n 


..yM«(.,8apt. 


1, thorooihly levidd, cuiracIMl, and bri'Dichl up 
IhE lalLl'dBte. by Dr. Charchill him^rr. and 


We kiow of BO anthor who 






Maalea," to the 




»i^l'th!lt Dr^ChB^ill doe 


. Hia, indaed, 


lieneedandablnpiuiofDr. D.F.Ci>Dilie.-6i>iilA- 
n, M.d. B*i SKtg. Jo«™ol, Ool. 1&S7. 


only Ihoroarb trealiie we kno 
an/it raay^fcommendedlo 


wofoa theaab 

raetitioBan and 


ThiB work ii ths mint reliable which wo p«>>en 






B thia lubieclr aad liducnedlTpODDlarwitb Us 


—Tki ir>iMn J«ir»J efMtd 




A, > copipwhen.ivB dibbd 


1 for BtudsBla, 


Dr.OburehlUii tceatiM on thaMuoiM ^fWomai 




r.'us.T.is 


h pcrhapi, [he iboiI pupaUr of 61* worki with the 


other thai baa ever iioued on 


roreuioB m tbia eOBBtry. It hai biwB vary gcBO- 


the BritiBb pr«..-l»-Wi« Q 


art.Jaiinuii. 



DICKSON (S. H.>, M.D., 

Profeaaor of Practice of Medicine ia the JkBihob Medical College, Pb 

ELEMENTS OP MEDICINE; aOompendious View of Pathology and Tl 

Guiics, or the History and Treatment of Diseases. Second edition, revited. In one laige 
iidsome octavo volume, ol 750 pages, leather. S3 15. (Jul Itaaid.) 
The aleady demand which basso soon eThauated Ihe Drst edition of this work, sufflciently ihc 
that the author Waa not mintsken in supposing thai a volume n( Ihis cfaaracier was necdei' 
elemenlary manual of praclioe, which abould present Iho leading principlei of medicine wil 
practical results, ia a condenned and perspicuous manner. Disencumbered of unnecessary 
and fruitloB* speoulationa, it embodies what is moat requisite for Ibe student to learn, and i 
same lime wlit the active practitioner wants when obliged, lu Ihe daily calls of Ma profession, w 
refresh his memory on special points. The clear and attractive style of the author renders the 
whole eaay of comprehension, while hia long experience gives tn his teachings an authority every- 
where acknowledged. Few physicians, indeed, have bad wider opportunities for observation and 
experience, and few, perhaps, have ut>ed them to better purpose. As the reault of a long life d^, 
voted lo Btudy and praclioe, the present edition, revised and brought up lo the date of puhlicalii^ 



Will d. 

lok en tbe I 

I ^''thnii 
" ieBcnera anil Btadcnli di" 
blyaailcdlatbeicwanti.w 

Kid. and Sarg. JniinuJ. 



auticGu of Ihe I 



;M up lo the date of 
at edition are appended. 
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Not profniiBg to be a oomplete and compraha 
IrcBtiae, it will not be funnd futl^ia tlelai^l^ norj 

it ia admirably ndaptvt 10 the 
■tudent. Avnidiog all that ii 

citabliahnl and veiibed by eipcrience. The vi 
aad HitonaivB reading of tiosulhoi li aoaspicBi 



IK lUD U^B^H 

jhlicalin^^H 
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BliMuiihlnJ 
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DRUITT (ROBERT), M.R. C.9., to. 
THE PRINCIPLES AND PRACTICE OP MODERN SURGERY. Edited 

by F. W. Sabobwt, M. D., author ol ■■ Minor Surgery," &c. Illosiraied with one hundred and 

ninety-three wood-engravings. ' ■"" " ' """' 

large pages, fi3 00. 

Dr.Dmitt's reaearcbes into the 
■ubjflcl Lavs been nnl onlyoitoBai 
roMBdj themo.l dl.cordanl snlhoi 

8D uruirvpificed band. The grain of wheat is pie- 
turred, and the chaff' is unmercifnlly stripped oS, 
Tie arntigBiaeDt it almple and [diiloioptucaL, bii< 
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DALTON, JFl. (J. C), M. □. 
Pioreuor or Pbyiioltwy in ths OoUure of Phviioiuu, Naw Tack. 

A TREATISE ON HUMAN PHYSIOLOGY, designed for the use of Students 

Bnd Praotilionera of Medicine. Wiih Iwo bundred and finy-four illuBtraiiona on wood. In one 
very beauiiiiiL oclavo volume, of over 600 pages, extrs clutk, 14 00 ; leHlber, raised baDds, (M 3S. 
{Jtal Issutd.) 
Tliii system of Physinlogy, I 



IhtonghoBl esery page, and the clear, lucid, sni 
piamiiestofomoDeoflhfimoitgeDeHllyreee 
el*sa-book> Id ths English laainses. It ii, id 1 
■ ■nostsdminbleepitameoralllherssllyinipiu 

entlyaddedtooarsUKlEorkBowledii 

t. Wi - - ■ ' 



at!, his Indastry, his CTaiDlag: 



nmtry'i prsii. fl is by an aathor who, though 
__ inn*, iseooiiderably fainoui for physiiildiical CB- 

tnet. from the took iuelf, as a specimen of it. style ' rfl' '" T!?'';* "™'™S;i;;',?'°i;L^7 "I^' 
BDdeonipoBitioB,aiidthis,w6iioneelv«,willboquite' i»Bor«naniisueBflM^A««Biii. M.dK-J Jwrwi, 
anineieDl to awaken ■ nnenl tnlerest in a work i M»"!ii, isirti. 

whieti is imnMHiurably Hperior ia its details to the | ThrDuhoot (he enltrs work, the definitions aie 
majiuity of Chose of Ibe same ellH tn which it be- clear and pieclis, the arrangemonl admirable, Ihs 
longa. lallsparityof style Md elegance of com- atgnment briefly and well ilaled, >Dd the style 
position it may lafely Uke its place with the yery netyuai, siniple, and concise. Beclion third, treat- 
last of oar English classics: while Id accuracy of ing of Reprodaction, li ■ mDnD([r»ph of unap- 
desoriplionit rt impossible that it cooldbesuipaai ' proached eicollence. opon this subject. In the Bng- 
ed. In every line 1b beautifully shadowed foctn the ' lish tongue. For precision, elegance and force of 



ally th 
BchDlt 






reight of pew 



luring W pervade the whole— an auiioua ditiire to modica'l Kiouee which enrpsasCB it, and the dsy is 
please and at lhe«nie lime to insiroot.— flirtJw far distant when lU clBinntnths respecCfal atten- 

Tbe work before os,however, in our hnmbiejudg- mo depth.—CtiH-JdHHt Jll«d. Joxnwl, May, IBM. 

«^'«" 'lui'V;?"''"'7 ' f fi.'"?°"^i ""' "" I ^^i?u-'''>f'KTrke'' " ti°penK?',° Tidd" Md'soV- 
JlJi We™av^cil^refn'f "i!Sf"o h™I a^d . Mk "«»'■: """T nothing of buigli.in'. and Draper'., 



• The wood-cm. in the work ^f ore u. ate the best pi^i^^ jj™,,^ unarabitiou., anS f.Tllng with a JnM 



A book of genuine merit like thia drse ma hearty 
praise before subjecting il to any minute ctiticism. 
We are not prepared to Bud any fault with il.deiign 
nntil we bave had more time to appreciate 11> meifti 



speak sujrsoa lively I einerimenlally, and to their 
main utihues. Into \it subject of Reprodaetion 
out auibur pluDgei With a kind of loving spirit. 
Throughout this interesting and obscure department 
he is a clear and adminble teacher, snmetimea a 
brilliant leader— J«. Kid. KoalMy, May, 1859. 



DUNGUtSON, FORBES, TWEEDIE, AND CONOLL.Y. 
THE CYCLOP-SIDIA OP PRACTICAL MEDlOmE: compriaingTreBtiaeBon 

the Nature and Treatment of Piseaaea, Materia Medics, and Therapeutics, DisesBea of Womea 
and Cbildren, Medical Juriiiprudence, &c. dec. In four large euper-royal oelava volume B, el 
32&4 double-col uniaed pagea, etrangly and tuuidsomely bound, with raised baadB. (12 DO. 
*«* This work contains no lege than four hundred and eighteen dlBlincI trealiaes, conlribnted by 
•Uly-eighl diBliaguisbed physicians, rendering it a complele library of reference for (he country 

The most complete worH on Practical Medieine Hitioner. This^stlmate of It hs. not beeuromMI 
^tiiiolmk Bursal JnnuU. "^^ lonslntaaee derived from Sequent consultation of II 

One of the most valuable medical pub liMtioni of i professors and' eMh«i"f London, Ediobarg™Dub- 






aiBOBu ay practitioners who have not only devoted 
eepeDialattentiontothediseaan about whioh they 
have wTilten, hnl hBTe also enjoyed opportunities 
for an extensive piaeiicaj acqnaintanee with them, 
and whose reputation eatiiM the assurance of theli 
competency justly to appreciate the opinions of 
otheri, while it slan^ their own doetnnes with 
high sDd insl anthority— ,(iiur<c«Jir«l)eal Jaam. 



DBWBEB'S C0MPBEHEN81VB 8YBTEM OF I AND MEDICAL TREATMENT OF Cttim. 
MIDWIFERY. Illustrated by occasional ewio. REN. Tl«\«\e4vftj».. \ft™-,QWi,w.^^, 
and many engravings. Twelfth odilinn, with the \ «ltaa\oai, Wa^*;^«. »W1 

DEWEEB'B TREATISE On'tHS PUY8iCAI.\ ««,vo't^.V^*\o'.V^^^«^'*^'"- '^'^ 
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BLANCHARU A LEA'S MEDICAL 
DUNQLISON (ROBLEY), M. D., 



^M 



NirW AND ENLAItaBD BDITIOIT. 
MEDICAL LEXICON; a Dictiosniy of Medical Science, oontaining a coneiw 

Explanation oflhe VBrioua Subieeig and Terms of AnBtomy, Phygiology, Pslhology, Hygiene, 
ThepapeuiicB. Pharmacology, Pharmacy. Surgery, Obalelrics, Medical Jurisprndence, DeniiBli7, 
' nsorCIimeteandof MinerefWaierr; Pormuls for Officinal, Empirical, and Dieietie 
PrepBrali.mB, &c. Wiih French and olher Synonymes. Fi»tbenth kdiiioh, revised and very 

. 1 J 1 1 J '-andsomeoclaTo volume, of 902 double-oolunmed pages, 

aed bands. Price S4 00. 



the «tudenl may » 



jl disappoinUnent for 



'Xili^ 

greatly enlarged. In one very iBiye and hands 
In small lype ; strongly bound in lealher, will: 

Especial care has been devoled la the preparation of tbis edition to render >I in evEry revpect 
worthy b cunlinuaDce of the very remaikable favor which it hac failherto enjoyed. The rapid 
sale of FiFTXEN large edilions, and the conslantly increasing demand, show that il is regarded by 
the prolession as the atatidard authority. Stimulated by tbia fact, the author bas endeavored in Ike 
menent revision to Introduce whatever might be necessary " to mate il a salisfaclory and ifesira- 
ble — if not indispensable — lexicon, in which the ' 
every lerm thai has been I^Him 

from the fact (hat about Six Thousahd subjects and terms have been il 

dermg the whole number of definitions about Sixty TiioCBjtnii, to accommodate which, the ntim- 
ber of pages bas been iocreased by nearW a hundred, not withstanding an enlargement in the size 
of the page. The medical press, both in this country and in England, has pronoimced the work in- 
ili?pen»able to all medical stadenli and practitioners, and tbe present improved edition will tiot ioae 
that enviable reputation. 

Tbe publiahers have endeavored to render the mechanical execution worthy of a volume ol such 
universal use in daily reference. The greatest care hns been exercised to obtain the typographical 
accuracy so necesFary in a work ol tbe kind- By tbe amall but exceedingly clear type employed, 
an immenae amount ol matter is condensed to its thousand ample pagcK, while tbe binding will be 
found Mrongand durable. With all iheae improvemenlB and enlargements, ibe price'haa been kept 
at the (orraer very moderate rate, placmg it wiihin tbe reach of all. 

mi eoDiidered uDivcTnllTsa the b«lworlf 

iril in any lugnage.— SilJitnaa') /aiinwl, 

IMS. 

I raxHl hit gliaDtle Btmctare to the roanita- 

u leta than itz Ikiuaaml addiCional anhjcDtB 
IB arfl JlJaatTBled and BBBlyaad in thiB oaw 
awaiting tha grand aggmgale lo beyond 
niiBDdl Thua la placed bafoiB (be profaa- 
imslete and tharnogh exponent orraadiaal 

wilhont rival or portibilily of rivalry. 

'Dirr>, of Mid. and Surg., Ian. IBSB. 

laBlly Bcknowl edged, we believe, thai 

1 Lexicon m the Engliib liingluwB. 



ila work, thn appeannn of IhE fiftmiih edition 

ance,ia perhapathemoat alopendouainnDumeat 
bor and Drudllioii in nedieil htcrBtDra. One 
Id hardly aappoee after eoaatant aaa of the pre- 
'iliona, when wo have nnver failed Ip.find 

"' Tnlyn™™ 



cntly fnll axplan 



andeonaeliDBoflhaantirework. 

aary to anaonnea the advnit of thli edition „_- 

II oecupy the plaoa of the praeedingone on the table 

ever appeared!— fiitfol a Mid.Jiium., Jan. IBSB. 

akilful JudgniMt, BDd"vaat phyaical labor, that will 

bhir>n''*pOMiwrd"vice'o'"at^OB™"moill."Dr' 

rimn prafeiaiuB, but of tbe whole inedicB] wurld.~ 
Herlk Am. KidicB-Cliir. fliui™, Jan. 1858, 

A MedioBl DIeliDBary better adapted foi thB want, 
of the profeaaion than any other with which wears 

Slid. SciincMi, Job. lasB. 

We need only Bay, that the addition of 11,000 new 
Biid''orooalitJlBB"™wS?li^y'ta°'lf°''woVave 









d tbe luting oredlt of ita 



■ee IheniTn the perfeet manner of thie eiimplt 



It is nalvi 
thia work ia 



<ing any olher M< 



A very porfeel work of the kind, nndonbtedly Ike 
muit perfecl in the En^lith langaage. — Mtd. mmd 

It ia now emphatically Iki Medical Dietiunary ol 
the Engliah lanaaage, and for it there .. ao .ub.ti- 
tule.— jy. H. Med. Jaunt., Jan. 184S. 

Il ia aearcely neceaaary to remark that any nedi- 
enl library wanting a copy of BungllBiMi'a Lexicon 
mual be impfi/fECl.— Pin. toad, Jan. 1858. 

WehBveevercoBaidareditlhebBalaathoritypnb- 




THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and 1 

rapeatica. Third Edition. liHwo\aigeoolaio\QViiaiBB,\Bi>.\V«,ot\,Wft?B%'i4. *" ™ 
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DUNQLI80N (ROBLEY), M. D., 

BrofeMor of lutitvtei of Medicine ui the Jefferson Medieal College, Philadelphia. 

HUMAN PHYSIOLOGY. Eighth edition. Thoroughly revised and exten- 
sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octavo volumes, leather, of about 1500 pages. $7 00. 

In revising this work for its eighth appearance, the author has spared no labor to render it worthy 
a continuance of the very great favor which has been extended to it by the profession. The whole 
contents have been rearranged, and to a great extent remodelled ; the investigations which of late 
years have been so numerous and so important, have been carefully examined and incorporated, 
and the work in everv respect has been brought up to a level with the present state of the subject. 
The object of the author has been to render it a concise but comprehensive treatise, containing the 
whole Dody of physiological science, to which the student and man of science can at all times refer 
with the certamt^r of finding whatever they are in search of, fully presented in all its aspects ; and 
on no former edition has the author bestowed more labor to secure this result. 



We believe that it ean tmly be said, no more com- 
plete repertory of facts upon the subject treated, 
ean anywhere be found. The author has, moreover, 
that enviable tact at description and that facility 
and ease of expression which render him peculiarly 
acceptable to the casual, or the studious reader. 
This faculty, so requisite in setting forth many 
graver and less attractive subjects, lends additional 
eharms to one always fascinating. — BosUm Med. 
mmd Burg. JoumtU, Sept. tSse. 

The most complete and satisfactory system of 
Physiology in the English language. — Jjiur. Med. 
Journal. 



The best work of the kind in the English \vk- 
guage.-— Si<<tmaf»'« Jfmmal. 

The present edition the author has made a perfect 
mirror of the science as it is at the present hour. 
As a work upon physiology proper, the science of 
the functions performed by the body, the student will 
find it all he wxMh.tu.—NiukvilU Joum. of Med. 
Sept. 1856. 

That he has succeeded, most admirably succeeded 
in his purpose, is apparent from the appearance of 
an eighth edition. It is now the great encyclopaedia 
on the subject, and worthy of a place in every phy- 
sician's library. — Western Lancet^ Sept. 1856. 



The work will, we have little doubt, be bought 
and read by the majority of medical students: its 
size, arrangement, and reliability recommend it to 
all; no one, we venture to predict, will study it 
without profit, and there are few to whom it will 
not be in some measure useful as a work of refer- 
ence. The youn^ practitioner, more especia y,will 
find the copious indexes appended to this edAiion of 
great assistance in the selection and preparation of 
suitable formnlm.— Charleston Med. Joum. and Re- 
view, Jan. 1858. 



BY THB SAKE AUTHOR. {A nsvf edition.) 

GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 

Medical Text-book. With Indexes of Remedies and of Diseases and their Remedies. Sixth 
Edition, revised and improved. With one hundred and ninety* three illustrations. In two large 
and handsomely printed octavo vols., leather, of about 1100 pages. $6 00. 

In announcing a new edition of Dr. Dunglison's 
General Therapeutics and Materia Medica, we have 
no words of eommondation to bestow upcm a work 
whose merits have been heretofore so often and so 
Justly extolled. It must not be supposed, however, 
that the present is a mere reprint of the previous 
edition: the character of the author for laborious 
researcn, judicious analysis, and clearness of ex- 
pression, is fully sustained by the numerous addi- 
tions he nas made to the work, and the careful re- 
Vision to which he has subjected the whole.— J\r. A. 
MMieO'Chir. Review ^ Jan: 1856. 

BY THB SAMB AUTHOR. (A 7UW Edition.) 

NEW REMEDIES, WITH FORMULA FOR THEIR PREPARATION AND 

ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octavo 
volume, leather, of 770 pages. $3 75. 

Another editioo of the ** New Remedies" having been called for, the author has endeavored to 
add everything of moment that has appeared since the publication of the last edition. 

The articles treated of in the former editions will be found to have undergone considerable ex- 
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the 
results of the subsequent experience of others, as well as o{ his own observation and reflection ; 
and to make the work still more deserving of the extended circulation with which the preceding 
editions have been favored by the profession. By an enlargement of the page, the numerous addi- 
tions have been incorporated without greatly increasing the bulk of the volume. — Profaee. 

One of the most useful of the author's works.-^ The great learning of the author, and his remark- 

Southsm Medieal and Surgical Journal. able industry in pusnin^ his researches into every 

This elaborate and useful volume should be fourcewheneemformation is derivable,have enabled 

found in every medical library, for as a book of re- kim to throw together an extensive ma«i «f facts 

ferenee, for physicians, it is unsurpassed by any and ■tatements, accompanied by full reference to 

other work in ^istence, and the double index for authorities ; which last feature renders the work 

diseases and for remedies, will be found greatly to pwcticallv valuable to investigators who desire te 

•Bhanee its valut^New York Med. Gazette. examine the origmal papers— T*« Anuncan Journal 

(ffFluurmaey, 



ELLIS (BENJAMIN), M.D. 
THE MEDICAL FORMULARY : being a Oolleotion of Presoriptions, deriyed 

from the writings and practice of many of the most eminent physicians of America and Europe. 
Together with the usual Dietetic Preparations and Antidotes for Poisons. To which is adoed 
an Appendix, on the Endermic use of Medicines, and on the use of Ether and Chloroform. The 
whole accompanied with a few brief Pharmaceutic and Medical Observations. Tenth edition, 
revised and much extended by Robeat P. Thomas, M. D., Professor of Materia Medica in the 
Philadelphia College of Pharmacy. In one neat octavo volume, extra doth^ of 296*i{a^a« tl t^. 
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14 BLANGHAES ft LEA'S IIEDIOAI. ■ 

ERICHSEN (JOHN), 

PrgfcMOi of Sgrgery la UcirsiiiCy College, LoDilon,fce, 

THE SCtENCB AND ART OF SURGERY; being a TttBATiss on Subgical 

[bjubies, Dibehses, ahd Opbb*ttQhb. New Bnd imprnvsd Amoriosn, from ibe soeodd eiilargeii 
and <7SreAilly revL^ed London edilicm. lllu^IrHTed wjlh over four hundred engrDvin^s on wood- 
In one large and handfome oclsvn Tolumc, or one Ihousuid closely printed pages, leulber, 
rsitied bandi. S4 50. (JuH Iinuai.) 

The very di!><ingni!hed TaTor with which this work hav been received on bolb Hides of Ibe Allan- 
tic has atiniulaled the eiithar to render it even more worlhy oT Ibe posilion which i[ ha« bo rapidly 
allained a» a Blandard aulhorily. Every portion has been carefully revised, numarous additioiu 
have been made, and the most waTcbrul care has been exercised to render it a complelc eiponeat 
of the raont advanced condition of surgical BOience. In this manner the work has been enlarged by 
abuul a hundred pages, while Ihe series tif engravingn has been increiifed by more Ibap a buudred, 
rendering it one of the most thoroughly iilustraled volomeB before Ihe profession. The additions ol 
the author having rendered unnecestiery most of the notes of llie former American editor, but Utile 
has been added in this country; some few notes and occasional iUiw 
miroduced to elucidate American modes of pn 
Iili,)n our hamhie Judgment, decidedly Ihe hi 



LB Indeed. Hfa a m 



rs notcriienei produci 



Ihypi 



■1 f Acea er tweniT yean u teit-bwlia ler 
(lsiwlBnu,Lhif i> the only one thai even ap- 
nalei lo the fulGlauiBI of ^e peealiai wanK of 



lanerd by ■ vf 
e regard Iliii as 



ill find afulneMofdelaJIIesdinghimtbioagh every 



pleie and peTfeei,BBoh ekajtieifall and eiplicii-eiiek 
sabjeel faithfully elhihlled, we can only eiprea oai 
eMinaiE of it la the *«gn|t>ie. WeeDniideTitu 
BXeelient ODntribntion la sargery, as proliably the 



■ uriramm. an uinc nuuur™ uiiu Kinni pf 
faulv illuitrUed, are rich m phy«ioiDHic»l, | 

sis' ^^'""■""'d'wi'lP'm'vB'i "rbl"' 



Brofpera.—Jf.O. «■(«[,«■ 



h lo physician and sn 



FLINT (AUSTIN), M. D., 

Profeaaoiof Ihe Theory and Practice of Medicine ib the IJaireisity of Lool-viile, Ae. 

PHTSIOAL EXPLORATION AND DIAGNOSIS OF DISEASES AFFECT- 

INti THE REapIRATORV ORGANS. In one large and handsome octavo volume, cxira 
cloth, 636 pages. S3 00. 



arked 



d it, in poinl both of irnDgenitnt and of 
ability of ita trealmtnl of the asbjeelB, 
to take the Bral rank in work* of thii 



lipnopna every page, lidoei credit lo [he anlhor, 
and, tlirongh him, lo Ihe nroftmiion in Ihii eoaalry. 
Itia, what we cannot call fl very book opon anICBI- 
lalion, a readable book.— jlm. Jomr. Mb4. Sciiiuf. 

BT THE SAMB ACTHOB. (WoW Ready.) 

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY, AND 

TREATMENT OF DiSBSSES OF THE HEART. In one neat oclovo volnme. of abonl 
SOD pages, extra cloth. ^2 75. 

fthocheaf. We have adopted hf« work 









dbyfi 



' The alyle 



aiide with *oeh (implii 

out them Ibey vronld o , 

ia admirably clear, direct, at 

With Dr. Waliha'i exeelleal neaiiae neiorena, we 

the be.t wnik on Ihe hearl ia the Eniliab laDgaage. 
— £ail(H Mid. aiui fiiip«. Janntal, Dee. IS, &fiS, 

ferringtoemployllieverywordBof IhediitlDgiilshed 
BBllior, wherever it was po«alhle, we have eeaayed 
tnconifenie into the briefeatepacea general view of 

aLteDlirin" """elhren to the abonndlng atorea of 

after be '»>'aildered 'oomplele wlthont this volume ; 
nad we tn»' It will pcompily find iiB way into the 



WithniDrelhanpleainiedo webail theadventof 

the moat valaabie practical work of IM kind ^N. o'. 
md. JVciri, Not. ISfifl. 

In regard lo the neiiti of the ' 
dieloui. Conaiderlng the preiW 



ate, and ]n- 



Bpot>,aiid in nnwiae 
-moat hearty approval 

••u'l 0/ Mud. Scimcu, 

ame industry and care, 

g thejSnlanrhora of our country 

ilahliabod. Tolhiaend, thewcrk 

wnoie line la given above, gonlrlbntea in no email 

deaTcs. Oai itAU wiU not admit of as extended 

ianalT»^»5 ™4 -«« "«\\\ ii\w» «tt\» im«l laJvoe hy 

med celebrity, aa a wilier "[ \ commeniliM \^ •sWtiwH ttMtie «. m^ e\™ rt 
luoeauly, and, with hiiprevioiiawoT'it,\TfB.icTa™v^astai«*s«T..-E«.™iiit»iIilU4.1«»»-, 
1 the bead of American wrUe>B iiFon\Feb. 1%^.. ^^ 
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FOWNES (QEORQE), PH. D., Ac. 
A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and Practical. 

From the seventh revised and corrected London edition. With one hundred and ninety-seven 
illustrations. Edited bv Robert Bridges, M. D. In one large royal 12ino. volume, of 600 
pages. In leather} $1 o5 ; extra cloth, $1 50. {Just Issued,) 

The death of the author having placed the editorial care of this work in the practised hands of 
Drs. Bence Jones and A. W. Hofiman, everything has been done in its revision which experience 
could suggest to keep it on a level with the rapid advance of chemical science. The additions 
requisite to this purpose have necessilated an enlargement of the page, notwithstanding which the 
work has been increased by about fifty pages. At the same time every care has been used to 
maintain its distinctive character as a condensed manual for the student, divested of all unnecessary 
detail or mere theoretical speculation. The additions have, of course, been mainly in the depart- 
ment of Organic Chemistry, which has made such rapid progress within the last few years, ,bu( 
yet equal attention has been bestowed on the other branches of the subject — Chemical Physics and 
Inorganic Chemistry — to present all investigations and discoveries of importance, and to keep up 
the reputation of the volume as a complete manual of the whole science, admirably adapted for the 
learner. By the use of a small but exceedingly clear type the matter of a large octavo is compressed 
within the convenient and portable limits of a moderate sized duodecimo, and at the very low price 
affixed, It is offered as one of the cheapest volumes before the profession. 



Dr. Fownes' excellent work has been universally 
recognized everywhere in his own and this country, 
as the best elementary treatise on chemistry in the 
English tongue, and is very generally adopted, we 
believe, as the standard text- book in all cnr colleges, 
both literary and scientific. — Oharleaton Med. Jour*. 
and Review J Sept. 1859. 

A standard mannal^ which haB loi^ enjoyed the 
repntation of embodying much knowledge in a small 
space. The author has achieved the difficult task of 
condensation with masterly tact. His book is con- 
cise without being dry, and brief without being too 
dc^maticai or general.— Virginia Med. and Surgical 
Jcumai, 



The work of Dr. Fownes has long been before 
the pablic. and its merits have been fully appreci- 
ated as tne best text-book on chemistry now in 
existence. We do not, of course, place it in a rank 
superior to the works of Brande, Grraham, Turner, 
Gregory, or Gmelin, but we say that, as a work 
for students, it is preferable to any of them. — Lon- 
don Journal of Medicine, 

A work well adapted to the wants of the student 
It is an excellent exposition of the chief doctrines 
and facts of modern chemistry. The size of the work, 
and still more the condensed yet perspicuous style 
in which it is written, absolve it from the charges 
very properly urged su^ainst most manuals termed 
popvltLT. -^Edinburgh joumai of Medical Seisnee. 



PISKE FUND PRIZE ESSAYS —THE EF- 
FECTS OF CLIMATE ON TUBERCULOUS 
DISEASE. By Edwin Lbb, M. R. C. S , London, 
and THE INFLUENCE OF PREGNANCY ON 
THE DEVELOPMENT OF TUBERCLES By 



EnwAKS Warkxn, M. D., of Edenton, N. C. To- 
gether in one neat 8vo. volume, extra cloth. SI 60. 
PRICK ON RENAL AFFECTIONei; their Diag- 
nosis and Pathology. With illustrations. One 
volume, royal 12mo., extra cloth. 76 cenU 



FERQUSSON (WILLIAM), F. R. S., 

Professor of Surgery in King's GoUere, London, ke. 

A SYSTEM OF PRACTICAL SURGERY. Fourth American, from the third 

and enlarged London edition. In one large and beautifully printed octavo volume, of about 700' 
pag^es, with 393 handsome illustrations, leather. $3 00. 

GRAHAM (THOMAS), F. R. S., 

THE ELEMENTS OF INORGANIC CHEMISTRY, including the Applica- 

tions of the Science in the Arts. New and much enlarged edition, by Henry Watts and Robert 
Bridges, M. D. Complete in one large and. handsome octavo volume, of over 800 very large 
pages, with two hundred and thirty-two wood-cuts, extra cloth. $4 00. 

^4F^ Part II., completing the work from p. 431 to end, with Index, Title Matter, &c., may be 
had separate, cloth backs and paper sides. Price $2 50. 



From Prof. E. N. Horsford^ Harvard College. 

It has, in its earlier and less perfect editions, been 
familiar to me, and the excellence of its plan and 
the clearness and completeness of its diflcassions, 
have long been my admiration. 

No reader of English works on this science can 



afford to be without this edition of Prof. Graham's 
Elements. — Silliman^s Journal^ March, 1888. 

From Frof. Woleott Chibbs, N. Y, Free Academy, 

The work is an admirable one in all respects^and 
its republication here cannot fail to exert a positive 
influence upon the progress of science in this country. 



GRIFFITH (ROBERT E.), M. D., &c. 

A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 
ministering Officinal and other Medicines. The whole adapted to Physicians and Pharmaceu. 
lists. Second Edition, thoroughly revised, with numerous additions, by Robert P. Thomas, 
M. D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one large and 
handsome octavo volume, extra cloth, of 650 pages, double colunms. $3 00 ; or in sheep, $3 25. 

This is a work of six hundred and fifty-one pages, 
embracing all on the subject of preparing and admi- 
iiisterinff medicines that can be desired by the physi- 
cian and pharmaceutist.— Western Lancet. 

The amoantof nsefbl, every-day matter, for a prae- 
ticing physician, is really immeiae.— Boston Med. 
and Surg. Joumai. 



It was a work requiring much perseverance, and 
when published was looked upon as by far the best 
work of its kind that had issued from the American 
press. Prof. Thomas has certainly ** Improved," as 
well as added to this Formulary, and has rendered it 
additionally deserving of the confidence of pharma- 
ceutists and physicians.— ilm. Joumai of Pkarmaejf. 

We are happy to announce a new and improved 
edition of this, one of the most valuable and useful 
works that have emanated from an American pen. 
It would do credit to any country, and will be found 
of daily usefulness to practitioners of medicine; it is 
better adapted to their purposes than the dispensato- 
rieB.'^Souihsm Mtd, and Surg. Journal, 

ItiMoaeoftbemtMnBetiil books a coontry practi* 
fioner can poaubly httve.— Medical Chronide. 



This edition has been greatly improved by the re- 
vision and ample additions of Dr. Thomas, and is 
now, we believe, one of the roost complete works 
of its kind in any language. The additions amount 
to about seventy pages, and no effort has been. &Qa,tc<i 
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GROSS (SAMUEL DJ, M. D., 

Profcwoc or Bnrgery in ihc JflffeiKio Mcdiol CollsgE of Pbilsdclplihi, &a. 

Jnat Iiiued. 

A SYSTEM OF SUROERY : Pal.liological, DiagnosHe, Tberapeutio, and Ope 

live. Illojlniied by NiHK Hdbdbid iND TniRTf -SIX ENGRAvnios. InlwolarBe '■ 
primed ociavo vnlumei, of nearly twenly-fuur bundred pn^a ; tlrongly bound in 
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ELEJIENTS OF PATHOLOGICAL ANATOMY. Third edition, thor 

revised und greatly Improved. In one large and very handfome ociavo volume, with about li . 

hundred and fifty beauiiful illusirations, of which a large number are from original drawiu*, ' 
Prieeinextracloth, »4 75; leather, raised bands, 85 35. {Lately Publithed.) 

ery rapid advances iu the Science of Pathological Anatomy during the IbM few years have 

1 .;^ g thorouah modiflcalion of this work, with a view of making it a correct eipo- 

neiu Ol me [ireMuI slate of the subject. The very careful manner in whieh this task haa been 
executed, end the amount of alteration which it has undergone, have enabled the author to say that 
" with the many changes and improvements now introduced, the work may be regarded almost as 

execution of the volume, rendering it one of the handsomest productions of ihe American press. 

SDcesasful manner in which he husaacompllshed his ral numoer in which Dr. Griiii haaeiesated his task 
prepoiod nbjeol. Hia book ii moat admirablv eal- - - ■ .... 

CDlated to Ell np a blank which has long been rell to 
Flisl in this depnrlRient of medical literatnre, and 

all classea'nf the profession' —^""l^ Qi>ar»flV 



A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PAJ 

SA&ES. in one banifsome octavo volume, eilr&cloth, with illustrationi. yf.4BS. tarTSttfll 



AND SCIENTIFIC PUBLICATIONS. 17 

QROSS (SAMUEL D.), M. D., 
Profeitor of Bar^ry ia the Jefferwm Medical College of Philadelpbia, tee. 

A PRACTICAL TREATISE ON THE DISEASES, INJURIES, AND 

MALFORMATIONS OF THE URINARy BLADDER, THE PROSTATE GLAND, AND 
THE URETHRA. Second Edition, revised and much enlarged, with one hundred and eighty- 
four illustrations. In one large and very handsome octavo volume, of over nine hundred paget. 
In leather, raised bands, $5 25 ; extra cloth, $4 75. 



Philosophical in its design, methodical in its ar- 
rangement, ample and sound in its practical details, 
it may in truth be said to leave scarcely anything to 
be desired on so important a subject .—Bo««m Med. 
amd Surg. Journal. 

Whoever will peruse the vast amonat of valuable 
practical information it contains, will, we think, 



agree with ns, that there is no work in the English 
language which can make any just pretensions to 
be Its equal. — N. Y. Journal o/Medieint. 

A volume replete with truths and principles of the 
atmost value in the investigation of uiese diseases.^ 
Amerieam BiUdiealJ&umaf, 



GRAY (HENRY), F. R. S., 
Lecturer on Anatomy at St. George's Hospital, London, icti, 

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by H* V. 

Carter, M. D., late Demonstrator on Anatomy at St. Greorge's Hospital; the Dissections jointly 
by the Author and Dr. Carter. In one magnificent imperial octavo volume, of nearly 800 
pages, with 363 large and elaborate engravings on wood. Frice in extra cloth, $6 25; leather 
raised bands, $7 00. (Just Issued.) 

The author has endeavored m this work to cover a more extended range of subjects than is 
customary in the ordinary text-books, by giving not only the details necessary for the student, but 
also The anplication of those details in the practice of medicine and surgery, thus rendering it both 
a guide for the learner, and an admirable work of reference for the active practitioner. The 
enpavings form a special feature in the work, many of them being the size of nature^ nearly all 
original, and having the names of the various parts printed on the body of the cut, in place of figures 
of reference with descriptions at the foot. They thus form a complete and splendia series, which 
will greatly assist the student ia obtaining a clear idea of Anatomy, and will also serve to refresh 
the memory of those who may find in the exi^ncies of practice the necessity of recalling the details 
of the dissecting, room ; while combining, as it does, a complete Atlas of Anatomy, with a thorough 
treatise on systematic, descriptive, and applied Anatomy, the work will be found of essential use 
to all physicians who receive students in their offices, relieving both preceptor and pupil of nnich 
labor in laying the groundwork of a thorough medical education. 

The work before us is one entitled to the highest to exist in this country. Mr. Gray writes throngh- 
praise, snd we accordingly welcome it as a vain- out with both branches of his subject in view. His 
able addition to medical literature. Intermediate description of each particular part is followed by a 
in fulness of detail between the treatises of 8aar notice of its relations to tbe parts with which it is 
pey and of Wilson, its characteristic merit lies in connected, and this, too, sufficioitly ample for all 
the number and excellence of the engravings it the purposes of the operative surgeon. After de- 
contains. Most of these are ori|[inal, of much scribing the bones and muscles, he gives a concise 
larger than ordinary size, and admirably executed, statement of the fractures to which the bones of 
The various parts are also lettered after the plan the extremities are most liable, together with the 
adopted in Holden's Osteology. It would be diffi- amount and direction of the displacement to whieh 
cult to over-estimate the advantages offered by this the fragments are subjected by muscular action, 
mode of pictorial illustration. Bones, ligaments, The section on arteries is remarkably full and ac- 
musdes, bloodvessels, and nerves are each in turn curate. Not only is the surgical anatomy given to 
figured, and marked with their appropriate names; every important vessel, with directions for its liga- 
thus enabling the student to comprehend, at a glance, tion, but at the end of the description of each arte- 
what would otherwise often be ignored, or at any rial trunk we have a useful summary of the irregu- 
rate, acquired only b;^ prolonged and irksome ap- larities which may occur in its origin, course, and 
plication. In conclusion, we heartily commend the termination. — N. A. Med. Ckir. Review^ Mar. 1859. 
work of Mr. Gray to the attention of the medical «-«,... 

profession, feeling certain that it should be regarded ¥'• Gray»s book, in excellency of arrangement 
as one of the most valuable contributions ever made *°<* completeness of execution, exceeds any work 
to educational literature.— iV. Y. Montklff Revuw. <»" anatomy hitherto published in the English Ian- 
Dec . 18fi9. Riage> affording a complete view of the structure of 

T.. »!.{. -:..» —«- -J *u _ w /• «f r.-. the humanbody, with especial reference to practical 

f J hl^ ;7X;tTH* [?Sff S!J-°nf JhAr^?™? " ^^'ff^^y- Thusthe volmie constltutesaperfectbook 
far belter adapted to the wants of the profession, of reference for the Dractitioner. d««m«nriin<r » nln»« 



r J — i. r — ' — T : r. •«.«.-—« -« -..~ Kniierromine dook oi nature. — tm Jjubix 

student of general or relative anatomy. — i\r. Y. urlv Journal of Med Sti^Hi Nov IQBS 
Journal of Medicine, Nov. 1859. ,^ Joumw oj mea. acttnces, wov. laas. 

TKia I. hr, oil A/^mnl*;./.. *!.• ».«-* >«««ii>»* ™«,v *" o*"" Jn^gment, the mode of illustration adopted 
m. AnVtoml^l^*^ if?? wThi fhfni thirSI^ *» **»« P'«»«°* vo»«"»« ^^^^ ^ut present many ad- 
on Anatomy ^'^^'^' J^l^^^j^^^J^ *\v?.h «ih . vantages to the student of anatomy. Tothezeilous 
.**J.*!l*-^'^?!?J!!l->^^A?? !!?f L* disciple of Vesalius, earnestly deiirous of real im- 

be of immi 
st also con 

^ cramming' ._ 

fni .Ai«n/.* .n/1 .r« *).n. <.».ki^ ♦« .^^^^...K.k ,*_ ^*^* ^® *° uudoubted godscud. The peculiar value 

SitiThicii^fthYrlo^'JiSI? It. ±'?^::^r^L^?:^xi''}.!'ii^^^^ 



.niS»n«t ThrnUtii- wh^^ Vr? «nn«^ from rZ ""'kcdly cvidcnt than in the chapter on osteology, 
*^tM^L7Jil^^^':^t:^:.2^'^^. %TJ.^. ?nd especially in those portions. ^hich treat oflfi 




?hanTv riSv L'S ho^rTof^'^i SS.^S.^dv M^^^t^l "^ ^« student,"the temporal anJ sphenoid boils, a;; 

m?st eraX^tiSSi or Slrh«?. A thl^i««JtW "^^^^ ^^ ^^'^ ^«' *<»"0"- '* "» *« <>»' estimation, 

Sble iteelf J^rf T««,i ^/ V %*«h5« ^IJf iSSf »° admirable and complete text-book for the student 

tabliD itself.-ar«d. /o«r«. ofN. Carolina, Oct. 1869. ^^j ^ useful work of reference for the practitioner; 

For this truly admirable work the profession is its pictorial character forming a novel element, to 

indebted to the distinguished author of « Gray on which we have already sufficiently alluded.— .Am. 

the Spleen." The vacancy it fills has been long felt Jb«m. Jf«d. 5e<., July, 1059. 
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HAMILTON (FRANK H.), M. D., 
A PRACTICAL TREATISE "SN^'PHACTURSsANDVlSLOCATIONa. 

one lar^H anil buidwme octavo volume, oi over 750 poges, Witli 2S9 illuslralioDB. S4 33. {Nt4 

Ready, January, 1S60,) 

Tbii ii ■ ntuable eoalribatloD to the ■nrcery <s( ] illnitnlid, whieb will bo ■ detidiirstDm for Ihoa 
JDaHnac^aiatlhepreHii't timcwc do not pn»FU deliapplied— JV.» rer* SUd. fHii, Fi' ' — 
eitlun. in th« Bngliib luigiiiigo. I[ bit nmaliied for ,o th " b'nVto'lb J JliofeM'^of ou" noil 
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HOBLYN (niCHARO OJ, M. D. 
A DICTIONARY OF THE TERMS USED IN MEDICINE AND TH 

COLLATERAL SCIENCES. A new Ameriean edition. Rcvieed, witi numerous Aj 
by Isaac HtIB,M. D., editor of tbe" AmericBn Joumal onhe Medical Seiences." In o 
ruf al l£mo. roiuine, lealber, of over nOO double columned pages. SI SO. 






HOLLAND'S MEDICAL NOTES AND RE- 
FLliCTIONS. Frnm tbs third Loaden oditloo. 

"OBNER'B SPECIAL ANATOMY AND HIS- 

HABER3HON <S. O.), M. O.^ 
Aahtast Phytician to and LccUrri on Muleris Medina and Tberapeatict at Guy'a Hospilal, i.e. 

THOLOGICAL AND PRACTICAV. OBSBKVKtWNS ON DlSEiSES 

'P THE ALIMENTARY CANAL, (ES0PHA.G1JS, aTOmi.Ca, liE-GV^lA., Mii'O VS^ffS- 
TJffES. With ildistrationa on wood, la one taniaoniB ocUwoNdumfc lA ^.Vi Tp»)!»,r— - 
-■- 8175. (xYowReady-) 
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JONES (T. WHARTON), F. R. 8., 

Profeuor of Ophthalmic Medicine and Surgery in University CoIImc, London, See, 

THE PRINCIPLES AND PRACTICE OF OPHTHALkiC AlEDIOINE 

AND SURGERY. With one hundred and ten illustrations. Second American from the second 
and revised London edition, "with additions by Edward Hartshorns, M. D., Surgeon to Wills' 
Hospital, &c. In one large, handsome royal 12mo. volume, extra cloth, of 50U pages, f I 50. 

The work sustains, in every point, the already high 
reputation of the aathor as an ophthalmic surgeon 
as well as a physiologist and pathol(^ist. We 
entertain little doubt that this book wnl become 
what its author hoped it might become, a manual 



for daily reference and consultation by the student 
and the general practitioner. The work is marked 
by that correctness, clearness, and precision of style 
which distin|^ish all the proauctions of the learned 
author. — Brttish and For. Med. Revieut. 



JONES (G. HANDFIELD), F. R. S., & EDWARD H. SIEVEKINQ, M.D. 

Assistant Physicians and Lecturers in St. Mary's Hospital, London. 

A MANUAL OF PATHOLOGICAL ANATOMY. First American Edition, 

Revised. With three hundred and ninety-seven handsome wood engravings. In one large and 
beautiful octavo volume of nearly 750 pages, leather. $3 75. 

As a concise text-book, containing, in a condensed 
form, a complete outline of what is known in the 
domain of Pathological Anatomy, it is perhaps the 
best work in the English language. Its great merit 
consists in its completeness and hrevity, and in this 
respect it supplies a great desideratum in our lite- 
rature. Heretofore the student of pathology was 



obliged to glean from a great number of monographs, 
and the field was so extensive that but few cultivated 
it with any degree of success. As a simple work 
of reference, therefore, it Is of great value to the 
student of pathological anatomy, and should be in 
every physician's library.— ITeslem Lancet. 



KIRKES (WILLIAM SENHOUSE), M. D., 

Demonstrator of Morbid Anatomy at St. Bartholomew's Hospital, &e. 

A MANUAL OF PHYSIOLOGY. A new American, from the third and 

improved London edition. With two hundred illustrations. In one large and handsome royal 
12mo. volume, leather, pp. 586. $2 00. (Late/if Pttblisked.) 



This is a new and very much improved edition of 
Dr. ^irkes' well-known Handbook of Physiolc^y. 
It combines conciseness with completeness, and is, 
therefore, admirably adapted for consultation by the 
busy practitioner.— i)«»&2tn Quarterly Journal. 

Its excellence is in its compactness, its clearness, 
and its carefully cited authorities. It is the most 
convenient of text-books. These gentlemen, Messrs. 
Kirkes and Paget, have really an immense talent for 
silence, which is not so common or so cheap as prat- 
ing people fancy.- They have the gift of telling us 
what we want to know, without thinking it neces- 
sary to tell us all they know.— £of ton Med. ctnd 
Surg. Journal, 



One of the ver^ best handbooks of Physiology we 
possess— presenting just such an outline of the sci- 
ence as the student requires during his attendance 
upon a course of lectures, or for reference whilst 
preparing for examination.— ilm. Medical Journal. 

For the student beginning this study, and the 
practitioner who has but leisure to refresh his 
memory, this book is invaluable, as it contains all 
that it is important to know, without special details, 
which are read with interest only by those who 
would make a specialty, or desire to possess a criti- 
cal knowledge of the subject. — Charleston Med. 
Journal. 



KNAPP'S TECHNOLOGY ; or, Chemistry applied 
to the Arts and to Manufactures. Edited by Dr. 
Ronalds, Dr. Richardson, and Prof. W. R. 
Johnson. In two handsome 8vo. vols., with about 
500 wood- engravings. $6 00. 



LAYCOCK'S LECTURES ON THE PRINCI- 
PLES AND METHODS OF MEDICAL OB- 
SERVATION AND RESEARCH. For the Use 
of Advanced Students and Junior Practitioners. 
In one royal 12mo. volume, extra cloth. Price 91« 



LUDLOW (J. L.), M. D. 

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery, 

Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapeutics. To 
which is added a Medical Formulary. Third edition, thoroughly revised and greatly extended 
and enlarged. With 370 illustrations. In one handsome royal 12mo. volume, leather, of 816 
large pages. $2 50. 

The great popularity of this volume, and the numerous demands for it during the two years m which 
it has been out of print, have induced the author in its revision to spare no pains to render it a 
correct and accurate digest of tiie most recent condition of all the branches of medical science. In 
many respects it may, therefore, be regarded rather as a new book than a new edition, an entire 
secticm on Physiology having been added, as also one on Organic Chemistry, and many portions 
having been rewritten. A very complete series of illustrations has been introduced, and every 
care has been taken in the mechanical execution to render it a convenient and satisfactory book for 
study or reference. The arrangement of the volume in the form of question and answer renders it 
especially suited for the office examination of students and for those preparing for graduation. 



We know of no better companion for the student 
dnring the hours spent in the lecture room, or to re- 
fresh, at a glance, his memory of the various topics 



crammed into his head by the various professors to 
whom he is compelled to listen. — Western Lancet, 
May, 1857. 



LAWRENCE (W.), F. R. S., Sec. 

A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 

with numerous additions, and 243 illustrations, by Isaac Hats, M. D., Surgeon to Will's Hospi- 
tal, &c. In one very large and handsome octavo volume, of 950 pages, strongly bound in leather 
with raised bands. $5 00. 

LALLEMAND AND WILSON. 

A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS, AND 

TREATMENT OF SPERMATORRHOEA. By M. Lallemand. Ttaa&liftXfc^wA ^^\!«i^\sv 
— 5^ 



Henrt J McDot/gall. Third American edUion. To 'wXA'cYiVa ^^<\<^ 



^3^\S^^£*fe^ES 



OF THE VESICULJE SEMINALES; autjto^itl AS»ociKt«o q^ms». ^\^^a.^^^s^^'«S!«- 
ence to the Morbid Secretions of the Prostatic atvd l3Te\\ita\ ^\i<iwv% ^««^^^^^'^\^^.^^2^>, 
Wilson, M. D. In one neat octavo volume, of about ASitt VV-^^^"^^^ ^^^'^'^- ^^^. V**"-*^ v»«u««.- 
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LA ROCHE (R.), M. D., &c. 
TELWVf FEVER, coQeidered in its HiBtorioal, Fatbolodoal, Etiolonoal, 

TJierapeDllcal Kelaliona. Including a Skelcb of IheDiscHM as [t bBSiKCUrnd in Fhilade 
rri>ail69Ulul8^, wilh an eiaminuliouoClhe connwiiuus betweeu il and Ibe revereknawa uad« 
tbe tame name ld other porta of lemperale u well as ia tropical ngioat. la two large BM 
hondMiiDeociavoVoliuDHaur nearly 1500 pB)[ee, extra clolb. 17 00. 
FtemFri/iuerS.B.DiiktiHi.CkiirlulDityS 
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ly.— SoMlAgra 
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eaoded in bringing the utbjKmaiu^vaiu^FDiiDLii 
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Take It all iB all, IE laa book we have often dri 

of, bat dreaniad not that it would evac mei 

waklni eye aa a tangible reality — JVaiAcilli Jo 

0/ jir.^ici». 



igkU' 






n it forte 



anadfromthoF 



matin the worl Ufore ua. We deem it bnt fi 
praiae to aay tbal Dr. La Ruche iioa aacceeded 

monograph, one wbich will Suit ila way into bt 
well ordered library . — Va. Bui^mccfi. 

BV TBK BAMS AUIHOlt. 

PNEUMONIA ; ita Supposed Couneotion, Pathological and Etiolo^cal, with I 

tuinnal Feven-, inoUtding an Inquiry into the Eii^lence and Morbid Agency of Malaria. In i 
bandKome octavo volume, extra cloth, orSOO pages. S3 00. 

LEHMANN (C. G.) 
PHYSIOLOGICAL CHEMISTRY. Tranalated from the second edition 

Geoeqe E. Dav, M. D., F. R. S., ice,., editeJ by R. E. Rogees, M. D., Professor of Chemit 

in the Medical Department of the (Jniversily of Pennsylvania, with illuairalions Belecled fi 

t'unke'a Atlaaof PhyBiolDgicBl"' --'-■ - - ■ ' 

and handsome octavo volumeii, 

irationa. 96 00. 

Thisgi«at work, nnlvereally acknowledged as the most complete and aulhL , .. . _ 

[he principles and detaiis ol Zoochemistry, in its passage through the preKs, has received fro* 
Professor Rogers such care as was necaBsary to present it in a correct and reliable form. Tbe i 
Ib, therefore, preaenled as in every wajr worthy the attEUIioa of all who desire ID be familiar 
Uie modem lacls and doctrines of Physiologicai Science. 



Phyii. 



n Jocls and doctrines of Physiologica 
>l Chemiatry Am. Jaunu 



telt, Jan. IBM. 



lOflh 



ttttaU.—EdiHbursk MonMf Jn 

ie ™ rfdT Prgfi™? 'liehmS!^'' 

ia nowpreaenledto OS. The llti 

rlion of ita excel lenesa.—BBilm 
■.rHiI,Dea. 18S3. 
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B! THE SAKE AUTUOE. {Lately PuUithtd.) 

MANUAL OP CHEMICAL PHYSIOLOGY. Translated from the Germi 

with Notes and Additions, by J. ChbsTon Mobkis, M. D., wilh an Inlroduulory EBsay oi 
Force, by Professar Samuel Jackson, M. D., of the University of Pennsylvania. With iUl 
irations oa wood. Xn one very bandiiome octavo volume, extra cloth, of 336 pages. $2 2S. 
Frum Praf. Jaetion'i IntradwioTy Biiay. 
handbook of Dr. Lehmann hs a manual of Urgonic Chemistry 
recommending bis original work of Phyeiolog 

L__ ^jjjj [[jg great weigat of Jiis aulho- 

{Cognized. 

OPERATIVE SURGERY baaed 

PalhuloBical Anatomy. Trona- 
French by Fhiserice Bbittah, 
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'2LiS°rg. 

Germu^H 

^ithiu^H 
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MEIQS (CHARLES D.), M. D., 

Professor of Obstetrics, fto. in the Jefferson Medieal CoUef e, Philadelphia. 

OBSTETRICS : THE SCIENCE AND THE ART. Third edition, revised 

and improved. With one hundred and twenty-nine illustratioq^. In one beautifully printed octavo 
volume, leather, of seven hundred and fifty-two large pages. $3 75. 

The rapid demand for another edition of this work is a sufficient expression of the fiavorable 
verdict of the profession. In thus preparing it a third time for the press, the author has endeavored 
to render it in every respect worthy of the favor which it has received. To accomplish this he 
has thoroughly revised it in every part. Some portions have been rewritten, others added, new 
illustrations have been in many instances substituted for such as were not deemed satisfactory, 
while, by an alteration in the typographical arran^ment, the size of the work has not been increased, 
and the price remains unaltered. In its present improved form, it is, therefore, hoped that the work 
will continue to meet the wants of the American profession as a sound, practical, and eiUended 
System of Midwifbrt. 



Though the work has received only five pages of 
enlargement, its chapters throughout wear the im- 
press of careful revision. Expunging and rewriting, 
remodelling its sentences, with occasional new ma- 
terial, all evince a lively desire that it shall deserve 
to be regarded as improved in manner as well as 
matter. In the matter, every stroke of the pen has 
increased the value of the book, both in expungings 
and additions — Western Lancet j Jan. 1857. 



The best American work on Midwifery that is 
accessible to the student and practitioner— J\r. W, 
Med, and Surg. Journal, Jan. 1867. 

This is a standard work by a arreat American Ob- 
stetrician. It is the third and last edition, and, in 
th& laDf^uage of the preface, the author has < 'brought 
the subject up to the latest dates of real improve- 
ment in our art and Science.*' — Nashville Joum. of 
Med, and Surg., May, 1857. 



BT THB SAMB AUTHOR. {Just Issttsd.) 

WOMAN: HEB DISEASES AND THEIR REMEDIES. A Series of Lee- 

tures to his Class. Fourth and Improved edition. In one lai^ge and beautifully printed ootaYO 
volume, leather, of over 700 pages. $3 60. 

The gratifying appreciation of his labors, as evinced by the exhaustion of three large impressions 
of this work has not been lost upon the author, who bias endeavored in every way to render it 
worthy of the favor with which it has been received. The opportunity thus afforded for another 
revision has been improved, and the work is now presented as in every way superior to its pre- 
decessors, additions and alterations having been made whenever the advance of science has ren- 
dered them desirable. The typognraphical execution of the work will also be found to have under- 
gone a similar improvement, and the volume, it is hoped, will be found in all respects worthy to 
maintain its position as the standard American text-book on the Diseases of Females. 

A few notices of the previous editions are appended. 

In other respects, in our estimation, too much can- Full of Important matter, conveyed in a ready and 

not be said in praise of this work. It abounds with agreeable manner.— 5( . Louis Med. and Surg, Jomr. 
beautiful passages, and for conciseness, for origin- ,m, . ^r •. ^ ^ i ^ 

ality, and for all that is commendable in a work on , Ther« is an off-hand fervor, a jlow, and a wam- 

the diseases of females, it is not excelled, and pro- heartedness mfectmjr the effort of Dr. Meigs, which 

bably not equalled in the English language. On the i? entirely captivatinsr, and which absolutdy hur- 

whole, we know of no worS on the diseases of wo- H®" the reader through from besf innmg to end. Be- 

men which we can so cordially commend to the fi^^®"* the book teems with solid mstruction, and 

student and practitioner as the one before us.— OAto « *^^^^ **>« ^•'T,.^*?!'^ •Ywe«ice of ability, via., 

Med. and Surg. Journal. the clearness with which the information is pre- 

n%il x. A rlu «. I.* Av , ^. ^1 sented. We know of no better test of one's nnder- 

The body of the book is worthy of attentive con- gtanding a subject than the evidence of the power 

aideration, and is evidently the production of a of lucidly explaining it. The most elemental, as 
clever, thoughtful, and sagacious physician. Dr. -* /. «-. -o . . /.i . 

Meigs's letters on the diseases of the external or- 



gans, contain many interesting and rare cases, and 
many instructive observations. We take our leave 
of Dr. Meigs, with a high opinion of his talents and 
originality.— rAs British and Foreign Medieo-Chi- 
rurgieal ReHew. 



well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated and made to stand out in 
such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader.— 2%s 
Charleston Med. Journal. 

Professor Meigs has enlarged and amended this 




•cription of symptoms, and in the rules for diagnosis, measurably. It presents so nJaay 
which cannot fail to recommend the yolame to the ^^^ gparklmg thoughts ; such an exu 
attention of the reader.— JZonAtnf's Abstract, jh— «« .imn-f «S.*»'n<^«. *i..» « 



utility 

any novel, bright, 
exuberance of new 
ideas on almost every page, that we confess oar- 
It contains a vast amount of practical knowledge, selves to have become enamored with the book 
by one who has accurately observed and retained and its author ; and cannot withhold our eongratu- 
the experience of many years, and who tells the re- lations from our Philadelphia confreres, that such a 
suit in a free, familiar, and pleasant manner.— i>«d- teacher is in their service.— i\r. Y, Med. Qametu, 
lin Quarterly Journal, 

BT THB SAMB AUTHOR. 

ON THB NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In a Series of Letters addressed to the Students of his Class. In one handsome 
octavo volume, extra cloth, of 365 pages. $2 50. 



The instructive and interesting author of this 
work, whose previous labors in the department of 
medicine which he so sedulously cultivates, have 
placed his countrvmen under 4eep and abiding obli- 

Stions, again challenges their admiration in the 
ish and vigorous, attractive and racy pages before 



as. It is a delectable book. • • • This treatise 
upon child-bed fevers will have an extensive sale, 
being destined, as it deserves, to find a place in the 
library of every practitioner who scorns to lag in the 
rear.— iViMA«i<{< Journal o/Msdieino and Surgery, 



BT THB SAMB ADTHOll : WITH OOLOBBD PLATB8. 



A TREATISE ON ACUTE AND CHRONIC DISEASES OP THB NECK 

OF THE UTERUS. With numerous plates, drawn and colored from nature in the highest 
style of art. In one handsome octavo voiame, extra oloth. $4 50. 
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MACLISE (JOSEPH), SUROEON. 
SURGICAL ANATOMY. Forming one volume, very large imperial quarto. 

Wilh siily-ejghl iai^e nnd Fplenttid Plniei', drawn in Ihe besi style and beauTilulIy eo!i>reJ. Con- 
laining one hundred end nineiy figure a, mnny ot ifaem Ihe eiae of lile. Together wilh copious 
and explannlory lel[er-pre»n. Strongly and hundaomeiy bound in extra doth, being one of the 
chCBpeBlaad beBleieculed Sucgicnl work> aa yel isaued in tbie couotry. Sll 00- 
*,* The siie of this work prerenls ila irBuamissioD through Ihe post-offlce hb a. whcAe, bul those 
who desire lo have copieB forwaided by maiJ, cso receive Ihsm in five perls, done up in Blont 
wrappers. Price SB 00. > 
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—Bufftlt Mulieal Jau: 



lo fliegutly printed, go wi 



Cuttolrv practilionoraw 
Bsuia nlue.— JV. Y. Af<di 



ill Gad 



:> or In) 



— jv. y. 

prnrniiDn the tompletion of Ui[s truly mapiificoiil 
worl(, which, 11 a whole, certainly ilanaH unn- 
YBlled, biilh for acouPMy of drawing, bennly or 
eiilDriag, and all the reoniiite explanation! of the 
■abjecl in tiuUi.—Tlu tin Orlmi Usdical ami 
SurticalJimrnal. 

Thli la by br the ablsil work on Bargleal Aaa- 
tomy thai bai come uaiBr one obaervation. We 

deal, in any degree, for neglect of actual d»i<)(^- 






MILLEH (HENRY), M. D., 

PRINCIPLES AND PRACTICE OrOBSTETRICS, &c°''Vnofudiug"th'e Treat- 

ment of Chronic InaBmmalion of ihe Cervix and Body of the Utetua cooaidBred as a frequent 
caiiae of Abortion. With about one huodred illuaireiionB on wood. In one Very liaDdsoine oc- 
tavo votumo, of over 600 pages, (Lalcly FuUUIted.) S3 75- 

The reputation of Dr. Miller >■ en obstelriRian is loo wiilely apread to require the etlention ol 
the profession to be speciel I y called to a volume containing the experience of hia long and extensive 
practice. The very favorable reception accorded to his " Treatise on Human Parturition," isaued 
some years »ince, is an earnesl that the present work will fulfil the author's intention of providing 
within a moderate compass e eomplele end mat worthy text-book for Ihe student, and book of re- 
ference for Ibe practitioner. 

to wbkh ill uierita jnitty entitle it. The ityls 
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and eiperieace of Prof. Miller. Few men, if any, 


Ireatlie. Theanlhor 
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will find monyreadera 


onthiidepartmeotofnudielne. Engaged for Ihirty- 


Dbaletrici it l^uglil an 




arl,-TAi,C(»tiaaa<iI, 


tn one of Ihe largeat of oar initilationi, a diligent 


honie"medioan'iMra'tu 


iDdependem thinker, wedded"lo no'habbfei,'' enr 




ready to eoniider wilhoal projadiee new viewi, and 


fi'l!ttr"hM!'Ti'!r»" 

moMuaefalgaidetoh 



vnlae.— £tif<Ue Slid Jeumol, Mar^tl 

In fast, thii votDDieinuit talie Iti pin. 

■tandaid ByBlemaltsltealiauon ubstct 






tioaer, maty in hli reading, i»d oblair 

:Lence; and we hope loiee thiiAiDerica 
on generally conanlted by the profeai 
fid. /DKmai,Peb. lESB. 

, M. D., 



Bnrgeon Offnl.it In Scotland in ordinary to Her Maje.ty, 4.e. fte. ^ 

A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 

EYE. To which is prefaed an Anatomical Introduction exploiiatory 
the Human Evebatl. bv Thomas Whahtos JoiiES, F. R ° =■- — " 
larged Londoi 
WilleHo^nila 



f the 
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ion. Willi Notes and Addition's h 
fee. Inoneverylargeai 
IB wood-culB. SS as. 






any other work of Ihel^nd.ei 



nf Dr. Mnckenxle Indiinutahly holda 
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lof learning 
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MILLER (JAMES), F. R. S. E., 
Profeuor afSDigsry in tli< Uairsruty arEdiDbBigh, Jks. 

PRINCIPLES OF SURGERY. Fourth Amerioan, from the third and leyiBed 
Edinburgh ediliim. la one large aad very beautiful volume, leather, of TOO pages, with two 
hundred and forty illuatratioiiB on wood. S3 75. 
Tti< woik of Mr. MiUei ii too we[l and loo ravor- TUe wi>tk takn rank Willi WatKni>a Pnctice of 

■bl; known ainoaEDi,ai one urourbeBltcit-bnoki, Fhyiic; it cnUiniy dosi not fall bebind thai great 

eonntry, a pioot of iti eiteniire circalatlcin among putalion, or leekiilie inmsatt of hii clienu, <i*n 

■ 1. AiaconciHand reliable exposition of theaci. aegiiil blmiclf before bia God and tba woitd withoni 

enceof raodera inrgerr, il itandi daiervedly tiufh — makiDgblmielf ^miliar with the aound and philo- 

WB know not ill auperlor. — BotUn Mid. and Surf, lopliii-a] viewi developed in the forefoing bodl.— 

Jatinul. JVfW Orltimi Mid.and Surg.Jmmuii: 

■T THB SAHC AOTHOE. (JlUt ISIUtd.) 

THE PRACTICE OF SURGERY. Fourth Amerioan from the last Edin- 
burgh edition. Revised by the Americnn editor. Illustrnled by three hundred snd sixly-fbur 
engravings on wood. In one large octavo volume, leather, of nearly 700 pngee. S3 79. 
NoeneaiDinmor ODTicnoldaitd to the popularity hiiworki, both on th« piincinleB end pnetlea of 

of Miller'! Sarin ry. In repatalion in this country ' iDrgcry havebeenBHigned tbehigheBlraok. Ifwa 

taken in eoueclion with the aulbor'a pknciptci e/ ihould be Miller'i, at we r»aid it ai luperior (0 all 
- - ,....-—... , -J olhcri.— St. LemiiMtd.ini Surg. Joumai. 
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Few have Sie faculty of 

!bt«!tlyhold^gtheat(enilon. Whether 
jok tOi atudenti or a book of refefDnea 

iaulHsm J^«ir»[ Mf Mtd. <w3 PktHeat 



profonnii an impre.iion In ao ahorl ■ Ume ■■ the writing in original, impi 
Hi. Miller — orao richly nented the reputation Ebey [ 



... .^....-...n.. ,„i atudenti oi 
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MORLAND (W. W.), M. D. 

Fellow of the Magucbuietta Medical Society, t-e. 

DISEASES OF THE URINARY ORGANS; a Compendium (}f their Diagnos 

Pathology, and Treatmeal. With illuatraliona. In one large and Jundsome octavo volume, 
aboDI 600 pages, extra cloth. {Juat latutd.) S3 SO. 

land'! compendinin ai a very deairable addition to the work one uf great inlereil, and one which w 
(be library uf every medical or auigical praeti- prove in the big^eit dEgtce oaeful to the gene 
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ty which ii 

,.. „....™,„.„„.„j,„„„,u.u .,.-,..... u=.OUl'j WV" ,,., , ... ^,„ ,1, ,„^ 

refer. Thia dealderatum ha> been aanplied by Dr. »">■'!"" ?T *!"• S'™" reijniille with the olmoM 
IiIorland,.ndltha.becnablydone. H^ha.pUd b»vity wh,ch.^« trejtm«t of tb.«^^^^^ 



oflan and aoroly experienced the want of aomefall. k«pl in view, and »l 



admit.— N. y. Jo 
Each aobjeol la treated with inffiaient miaatensii. 



, M. D., M. R. I. A., Ac, 

leea'a College of Phyalelant io Ireland, As. 

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 

With Bome other Papers on Subiecta connected with Midwifery. Prom the accond aiul enlarfted 
English edition. With two exquiBite colored pktes, and numerous wood-culs. In one very 
handsome octavo volume, extra cloth, of nearly 600 pages. {Latily PuiliaAtid.) S3 73. 
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MOHR (FRANCIS), PH. D,, AND REDWOOD (THEOPHILU8). 
PRACTICAL PHARMACY. Compri^ng the Airangementa, ApparatoB, and 

Manipulations of the Pharmaceutical Shop and Laboratory. Edited, with exlenaive Additiou, 
by Prof. WnxiAH Paooria, ol the Phifadelphia College of Pharmacy. In one handsomely 
ptinled octavo volume, extra cloth, of 570 pa|ei, withoverSOOangmvit^oawood. iS 15. 
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BLANCKAR.D 8e LEA'S MEDICAL 



rwn^^ 



AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for Ihe Use and Eiaminnlion oi Students. A new edition, revised 
and improved. In one very let^e and handsomely printed royal 12mo. volumo, of about one 
thousand pagae, Willi 374 wood-cuts. Strongly bound in leallier, with raised bands. S3 00. 
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hauBled two large editioae, have 
ore worthy oi the luccena which has allended 
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... a book for daily reference by lire Mudent requiring a i, 
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a knowledge of the ohangea and improvemenl in profeasionaJ science, iu repulatitm is pennan 



The extended 

(he bulk of ihe volumt 




NELIGAN (J. MOORE), M. D., M. R. I. A., Sic. 
(A spttHdid vort. Juil hintd.) 

ATLAS OF CUTANEOUS DISEASES. In one beautiful qunrto volume, e: 

cloth, wilh Epiendid colored plates, presenling nearly one hundred elaborate repreaenlalionB ol 

dixeaw. U SO. 

This beautiful volume ie intended bb a complete e 
of Dieeaaes o( lire Skin. While it can be consulled in conjunction wilh any work onPraelici 
eepeclal reference lo ihe author's " Tnwliw on Diseases of the Skin," so favorably receive! 
profession some ycnrs since. The publishers feeljusllAed in saying that few more beautifully ei 
cuted plates have ever been presented to Iha profession of this country. 

Neligmi'a Atlag of Cntaaenni Diieasci ■nppliei a giva, at a ddw d'a'I, the imurkable peitBnaritlef*' 
long uiatHit deaideraRini muoh fell by ths la^en of eaeh Individual variety. ■ --■ -■-"- "-■- — -■■- 
cIhii Df our prof Hiion. It prDtepCi, In qnarlo utCh 
10 plaCAB, each eoatainlng rVon 3 to fl fignrea, and 

of tbEdlfsTeat iDiiiilei of akin sffeetlDni, rroapsd 
together in genera or famllica. The iltaalrationa 
bava bKD tiken from nature, and have hna copied 

of Jifei in which the reduced tcale aptly lervea lo 



Tlety. And while ttaua the dii- 
i definable, tberB ia yet no Ion 
o[ ptonorlion incurred by the neceaaary oonceBUa- 
tion. ^aehBgnrsialiighly colored, and ID tnlhtnl 
has thearliil Oeen that the moilfanid'OnaobMiyeT 



A PRACTICAL TREATISE ON DISEASES OF THE SKIN. 

Americon edition. In one neat royal ISmo. volume, extra cloth, of 334 pages. SI 00. 

I®* The two TolumeB will be seat by mwl on receipt of Five DoUart. 




PI RRIE (WILLIAM), F. R. 8. E., 

Profeaior of Surgery in the Univor.tty of Aberdeen. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by John 

Neili., M. D., Professor of Surgery in Ihe Penna. Medical College, Suigeon lolhe Pennsylvania 
Hospital, d«:. In one very handsome ocmvovolume,leather, ol 7S0pages, with 316 iliuelratioua. 



B of no other lurgical work of a reason- 1 rately dltcneaed Ihi 
therein thereis aomnch thEnryaad prac' lafe and elTectuBl i 
lera aubjeets are more Boandly or -' — '- ' "--■- '- -- 
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early Ft 



LCe predicated upon then. 
PeiUBjii no work upon [hiiaubject heretofore lamed 
is 10 full npon Ills science of the anof ani^etr. — 
NaiKvilli JsiLTHil of UuKciiu and Siirng^^^^^— 
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PARRISH (EDWARD), 
Loetmrer on Praetieal Plimramey mnd Blateria Medica in the PenniylTayia Aeademy of Medieine, Ae. 

AN INTEODUCTION TO PRACTICAL PHAKMACY. Dedgned u a Text- 

Book for the Student, and as a Gkiide for the Physician and Pharmaceutist. With many For- 
mulse and Prescriptions. Second edition, greatly enlai^ged and improved. In one handsome 
ocuvo volume of 720 pages, with several hundred lUustrations, extra cloth. 93 dO. {Ntfw 
Ready.) 

Dunng the short time in which this work ^as been before the profession, it has been received 
with very great favor, and in assuming the position of a standard authority, it has filled a vacancv 
which had been severely felt. Stimulated oy this encouragement, the author, in availing himseu 
of the opportunity of revision, has spared no pains to render it more worthy of the confidence be- 
stowed upon it, and his assiduous labors have made it raiher a new book than a new edition, many 
portions having );een rewritten, and much new and important matter added. These alterations and 
improvements have been rendered necessary by the rapid progress made by pharmaceutical science 
during the last few years, and by the additional experience obtained in the practical use of the 
volume as a text-book and work of reference. To accommodate these improvements, the size of 
the page has been materially enlarged, and the number of pages considerably increased, presenting 
in all nearly one-half more matter than the last edition. The work is tl»BreK>re now presented as a 
complete exponent of the subject in its most advanced condition. From the most ordinary matters 
in the dispensing office, to the most complicated details of the vegeti^le alkaloids, it is hoped that 
everything requisite to the practismg physician, and to the apothecary, will be found fully and 
clearly set forth, and that the new matter alone will be worth more than the very moderate cost of 
the work to those who have been consulting the previous edition. 

That Edward Parrisb, in writing a book apon there is no production of the kind in the Envlish 

priutical Pharmacy some few years ago — one emi- langna^e so well adapted to the wants of the phar- 

nentlj original and unique— did the medical and maceutist and druggist. To physicians, also, it can- 

pharmacentical professions a great and valuable aer- not fail to be highly valuable, especially to those 

vice, no one, we think, who has had access to its who are obliged to prepare and coraponnd many of 

pages will deny j doably welcome, then, is this new their own medicines. — N. Am. Med, Chir. Eevuw, 

edition, containing the added results of bis recent Jan. 1860. 
and rich experience as an observer, teacher, and 

practic il operator in the pharmaceotical laboratory. Of coarse, all apothecaries who have not already 

The excellent plan of the first is more thoroughly, a copy of the first edition will procure <me of this; 

and in detail, carried out in this edition.— Pei»ti»n*<af it is, therefore, to physicians residing in the eovntry 

Med. Journal, Jan. 1860. and in small towns, who cannot avail themselves of 

We know ofno work on the subject which would the skill of an edaeated pharmaceutist, that we 

be more indispensable to the physician or student would esp<ciaUy commend this work. In it they 

desiring information on the subject ofwhich it treats. J^ill find all that they desire to know, ^d should 

With GViffith'B " Medical Formulary'* and this, the know, but ve/y li"le of which they do really now 

practising physician would be supplied with nearly J? reference to this important collateral branch of 

or quiteSl the most useful information on the sub- their profession ; for it is a well established fact, 

jeet.—CkarUeton Med. Journal and RevUwy Jan. **>**» "> the education of physicians, while the sci- 

%QQQ ' ence of medicine is generally well taught, very 

'. ,.^. . , , . . ^. little attention is paid to the art of preparing them 

This edition, now much enlarged, is one of the for use, and we know not how this defect caS be so 

most useful works of the past year.— iV^. O. Med. y^eLl remedied as by procuring and consulting Dr. 

and Surg. Journal, Jan. 1860. Parrish's excellent work.— Si. Louis Med. Journal. 

The whole treatise is eminently practical ; and Jan. 1860. 

PEA8LEE (E. R.), M. D., 
Professor of Physiology and General Pathol(^y in the New York Medical Collie. 

HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; 

for the use of Medical Students. With four hundred and thirty-four iliustratioiui. In one hand- 
some octavo volume, of over 600 pages. (Lately Publieked.) $3 75. 



It embraces a library upon the topics discussed 
within itself, and is just what the teacher and learner 
need. Another advantage, by no means to be over- 
looked, everything of real value in the wide range 
which It embraces, is with great skill compressed 
into an octavo volume of but little more than six 
hundred pages. We have not only the whole sub- 
ject of Histology, interesting in itself, ably and fully 
discussed, but what is of infinitely greater interest 
to the student, because of greater practical value, 
are its relations to Anatcmiy, Physiology, and Pa- 
thology, which are here fully and satisfactorily set 
forth.— Nashville Joum. of Med. and Surgery, Dec. 
1857. 



We would recommend it to the medieal student 
and practitioner J as containing a summary of all that 
is known of the important subjects which it treats ; 
of all that is contained in the great works of Simon 
and Lehmann, and the organic chemists in general. 
Blaster this one volume, we would say to the medical 
student and practitioner — ^master this book and you 
know all that is known of the great fundamental 
principles of medicine, and we have no hesitation 
in saying that it is an honor to the American medi- 
cal profession that one of its members should have 
produced it. — 8t, Louis Med. and Surg. Journal, 
March, 1858. 



PEREIRA (JONATHAN), M. D., F. R. 8., AND L. 8. 

THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS. 

Third American edition, enlarged and improved by the author; including Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an Encyclopeedia of Materia 
Medica. Edited, with Additions, by Joseph Casson, M. D., Professor of Materia Medica and 
Pharmacy in the University of Pennsylvania. In two very larve octavo volumes of 2100 pages, 
on small type, with about oOO illustrations on stone and wood, strongly bound in leather, with 
raised bands. $9 00. 

*** Vol. II. will no longer be sold separate. 



PARKER (LANQSTON), 

Burgeon to the Queen's Hospital, Birmingham. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 

MAKY and SECONDART; oomprisingtheTreatmentofCoDStitiitionalttd Confirmed Syphi- 
lis, by a safe and successful method. With nnmerous Oases, FormulSB, and Clinical Observa- 
tions. From the Tiiird and entirely rewritten London edition. In «m neat octavo yohusA 
extra cloth, of 310 pages, f 1 75. 
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RAM3BOTHAM (FRANCIS H.), M.D. 1 

THE PBTNCIPLE3 AND PRACTICE 0? OBSTETRIC MEDICINE AND 

SUKGERV, in refercDcw la the PrctPens ol PnrtnHlian. A new Bad enlsr^ edition, ihoroushly 
revised by ihe Author. With Addilione by W. V. Kkattno, M. D. In oue large and handsome 
imDcriB) octavo voJnme, orsOO pages, rtrcmgiy bound in leaiher, wilb rafwd bwida ; wiih stxiv- 
ilil'ul Plates, and uunterouB wood-cuu in the leil, contiinuig in all peirly Iv 



large BDdbeaulifulfigurea. S5 00. 
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RICORO (P.), M. D. 
A TREATISE ON THE VENEREAL DISEASE. By John Huntee, F.R.8. 

With oopioup Addjlions, by Pb. Riookd, M.D. TrEnslaled and Edited, with Notes, by Fksbuai 
J. BdmsTbad. M. D , l-aclurcr on Venereol al the College of Physicians and Surgeoos.tJew York. 
Second edition, revised, containing a riaumi ot 'Ricoao's Recent LbCTubeb ok Chanobe. In 
one banduime oclevo volnioH, extra cloth, of5S0 pages, with eight plues. S3 23. {Jiat Iisutd,} 
In revising this work, the editor has endeavored to introduce whatever mailer ol Interest ilie r<^ 
cent invealigBlions of sypbili^aphers have added ID our knowledge of Ibe subject. The prinoit 
source from which this has been derived is the volume of "Lectures on Chancre," published a 

months since b)^ M. KiiMjrd, which affords B iBree amount o"" ■ -•— . :-. ■ . 

eonlroverled points. In the previous edition, M. Ricord's 



and experience more thoroughly and 

value which Ihilwork deiivei from lhu> preienllng 

it rausi be admitted, what has made the fbnnne of 

riele embodimenl of the veritable doctjinc* at Qie 
lApilBl du MiilL," which hns ever been made public. 
The docitina! ideas of M. Rieord, ideas which, if not 
univonallyadopwd.aieiiicoincBlabls' dominant, have 
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ROYLE'S MATERIA MEDICA AND THERAPEUTICS; inoltidiDg the 

Preparations ol the FharmacopiEias of London, Edinburgh, Dublin, and of the United Htates. 
With many new medicines. Kdlted by Joskph Carbon, M. I). With nineiy-eietat illualratioiul. 
In onelargeoctBVOvolunie.exira cloth, of about 700 pages. S3 OO. 



ROKITANBKY (CARL), M.D., I 

A MANUAL OF PATHOLOGICAL ANATOMY. Four volumes, ' Dctaro, 

bound in two. extra cloth, of about ISOO pages. Translated by W. E. BwaIhk, Ehwaed SiktB- 
- - " ■" " "ay. 85 50 
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RIGBY (EDWARD), M. D., W 

Senior Physician to the Gcaeral Lying.in BoBpital, to ^1 

A SYSTEM OF MIDWIFERY. With Notes and Additional lUnstratiout. ' 

Second American Edition. One volume octavo, extra cloth, 422 pages. S2 50. 

BY THE SAME AUTKOU. iLatelj PlLblijhtd,^ 

ON THE CONSTITUTIONAL TBEAmfi^l «^ ■^SfflUiSk "O^'SilSas 
^Jnoneneatroyilliaino. volume, extra clolll,olBt>oa\^5«¥a»«- %V j»^ 
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STILLE (ALFRED), M. D. 

THERAPEUTICS AND MATERIA MEDICA ; a Systematic Treatise on the 

Action, and Uses of Medicinal AfrentB, including their Description and History. In two large and 
handsome octavo volumes, of 1789 pages. {JNow Ready, 1860.) $8 00. 

This work is designed especially for the student and practitioner of medicine, and treats the varions 
articles of the Materia Medica from the point of view of the bedside, and not of the shop or of the 
lecture-room. While thus endeavoring to give all practical information likely to be useful with 
respect to the employment of special remedies in special affections, and the results to be anticipated 
from their administration, a copious Index of Diseases and their Remedies renders the work emi- 
nently fitted for reference by showing at a glance ihe diflerent means which have been employed, 
and enabling the practitioner to extend his resources in difficult caires with all that the experience 
of the profession has suggested. At the same time particular care has been given to the subject 
of General Therapeutics, and at the commencement of each class of medicines there is a chapter 
devoted to the consideration of their common influence upon morbid conditions. The action of 
remedial agents upon the healthy economy and on animals has likewise received particular notice, 
from the conviction that their physiological effects will afford frequent explanations of their patho- 
logical influence, and in many cases lead tc new and important suggestions as to their practical use 
in disease. Within the scope thus designed by the author, no labor has been spared to accumulate 
all the facts which have accrued from the experience of the profession in all ages and all countries ; 
and the vast amount of recent researches recorded in the periodical literature of both hemispheres 
has been zealously laid under contribution, resulting in a mass of practical information scarcely 
attempted hitherto in any similar work in the language. 

Our expectations of the value of this work were the practical ntility of his book by passing briefly 
based on the well-known reputation and character over the physical, botanical, and commercial history 
of the author as a man of scholarly attainments, an of medicines, and directing attention chiefly to their 
el^ant writer, a candid inquirer after truth, and a physiological action, and their application for the 
philosophical thinker ; we knew that the task would amelioration or cure of disease. He igndres hypothe- 
be conscientiously ];>erformed. and that few, if any, sit and theory which are so alluring to many medical 
amoni? the distinguished meaical teachers in this writers, and so liable to lead them astray, and con- 
country are better qualified than be to prepare a fines himself to such facts as have been tried in the 
systenratic treatise on therapeutics in accordance crucible of experience. — Chicago JiiftdicalJoumaly 
with the present requirements of medical science. March, 1860. 

Our preliminary examination of the work has satis- The plan pursued by the author in these very ela- 

fied us that we were not mistaken in our anticipi- borate volumes is not strictly one of scientific unity 

tions. In congratulating the author on the compie- and precision : he has rather subordinated these to 

tion of the great labor wliich such a work mvolves, practical utility. Dr. Still* has produced a work 

we are happy inexpressmg the conviction that its which will be valuable equally to the student of 

merits will receive that reward which is above all medicine and the bus> practitioner. -iowrfon Lon- 

price— the grateful appreciation of his medical bre- ^gf March 10 1660. 

thren. — New Orleans Medical Netos. NLa.Tch. 1900. -.Ir. l •» •' i\' !• »*•* u n jt«T jv 

' ' With Pereira,DungliBon, Mitchell, and Wood be- 

We think this work will do much to obviate the fore us, we may well ask if there was a necessity 

reluctance to a thorough investigation of this branch for a ne wbook on the subject. AAer examiniujg this 

of scientific study, for in the wide range of medical work with some care, we can answer affirmatively. 

literature treasured in the English tongue, we shall Dr. VVood's book is well adapted for students, while 

hardly find a work written in a style more clear and Dr. Still6's will be more satisfactory to the practi- 

simple, conveying forcibly the facts taught, and yet tioner, who desires to study the action of meaicines. 

free from turgidity and redundancy. There is a fas- The author needs no encomiums from us, for he is 

eination in its pages that will insure to it a wide well known as a ripe scholar and a man of the most 

popularity and attentive perusal, and a degree of extensive reading in his profession. This work bears 

iissfulneBs not often attained through the influence evidence of this fact on every page. — Cincinnati 

ot a single work. The author has much enhanced Lancet, April, 1S60. 



SMITH (HENRY H.), M.D., 
MINOR SURGERY; or, Hints on the Every-day Duties of the Surgeon. With 

247 illustrations. Third edition. 1 vol. royal 12mo., pp. 456. In leather, $2 25; cloth, $2 GO. 

BT THB SAMB AUTHOR, AND 

HORNER (WILLIAM E.), M.D., 
Late Professor of Anatomy in the University of Pennsylvania. 

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body- 
In one volume, large imperial octavo, extra cloth, with about six hundred and fiily beautinil 
figures. $3 GO. 

late the student upon the completion of this Atlasi 
as it is the most convenient work of the kind that 



These figures are well selected, and present a 
complete and accurate representation of that won- 
derful fabric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
have been already pointed out. We must congratu- 



has yet appeared : and we must add. the very beau* 
tifnl manner in wnich it is <* got up" is so ereditablo 
to the country as to be flattering to oar national 
pride. — Anurtcan Medical Journal, 



SHARPEY (WILLIAM), M. D., JONES QUAIN, M. D., AND 

RICHARD QUAIN, F. R. S., &c. 

HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph Leibt, 

M. D., Professor of Anatomy in the University of Pennsylvania. • Complete in two laige octavo 
volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundred 
engravings on wood. $6 00. 

SIMPSON (J. Y.), M. D., 

Professor of Midwifery, fto., in the University of Edinburgh, ite, 

CLINICAL LECTURES ON THE DISEASES OF FEMALES. With numo 

rous illustrations. 

This valuable series of practical Lectures is now appearing in the "Midioal Nkws akq 
Library" for 1860, and can thus be had witkout co«t by %uVMM^t\b«c%\o \>ub ^^ KaiaaaaMS. '^^^swB.k&» 
or THB Medical Scaitcsa." See p. 2. 
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SARGENT (F. W.), M. D. ^ 

ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. 

aucood edilion, aniargetl. One handsome rovRl ISmo. vol., ofneBrl y 400 pages, Willi 182 wood- 
b. SI «; leaih- •' ^ 
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SMITH (W. TYLERl, M. D., 

Phyaicias AscaDchear to St. Mary' ■ HnipitaJ, Ae. 

ON PARTURITION, AND THE PRINCIPLES AND PRACTICE OF 

OBSTETKIua. lDOQeroyaliamo.Voluine,e«raclolb,of400pageB, «1 25. 

A PRACTICAL TREATISE "o/tHe'pATHOLOGY AND TREATMENT 

OF LEUCORKHCEA. Wilh numeroui illuslralious. In one very taaodisomo octavo volume, 
extra clolh, of about sao pBgei. SI HO. 



,T ON THE HUMAN BH Al 



BKEY'8 OPERATIVE SURGERY. In i 



GKNKRAL PATHOLOGY, I 



lolb, of 



TODD (R. B.), M. D., F. n. S., &e. 
CLINICAL LECTURES ON CERTAIN DISEASES OF THE UKINARY 

ORGANS AND ON DROPSIES. In one oomvo volume, SSI pageB- $150. 

BY THE SiMI AUTHOH. (JVow Ready.) 

CLINICAL LECTURES ON CERTAIN ACUTE DISEASES. In one neat 

oclBvo volume, of 320 pegea, extra cloth, SI 75. 

The subjocis Irealed in ihie voloine are— Rhkuhatic Fkvsk, Coiitiwiibd FKVBa, EavsiPEUB, 
ACDTB Internal I tiFLAiHiiiaTioN, Ptjemm, pNErMOMA, Bod the TnESJFBiiTicAL AcnoH of Alco- 
hol. The imporlanoa ol Ihese mntlerB in the daily pracUce ol" every phy»jcian, aoil Iho sound 
praclitsl Datura of Dr. Todd's writings, can hardly Tail lo attrad !□ ifais work the geoersl BtlenlioD 
thai it merit*. 

TANNER (T. H.l, M. D., 
A MANUAL OP CLINICAL MEDICLVE AND PHYSICAL DIAGNOSIS. 

To which is added The Coda of Elhica ol the Amerioan Medict 



TAYLOR (ALFRED S.I, M. D., F. R. S., 
MEDICAL JURISPRUDENCE. Fourth Amerioan Edition. With Notes and 

Reference! to American Decisions, by EDWAGnUABTSHORNS, M.I). In one targe octavo volume, 
leather, of over seven hundred pages. S3 00. 
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BY TDK BANE AUTBOB. (Nea BdiriBO, Juit ittued.) 

ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Second American, from a second and revised London edition. In one laree 
. volume, dI 750 pagas, leather. 33 50. 

the first appearance of this work, the rapid advance of Chemistry haa introduced into 
y new aubstancea which may become fatHl through accideni or design — while ai the 

ly treated of, Mr. Taylor's position as Ifia leading medical jurist of England, haa during 

period conibrred on him exiraordmary advanlagea in acquiKng experience on these aubjticlB, 

rly all csmb of moment baing referred to him lor examination, aa an eiperl whose testimony 

snerally accepted as final. The results of his labors, therefore, as gathered together to ihia 

ifnily weighed and silted, and presented in the clear and intelligible style for which 

, may be received B8 an acknowledged authorily, and as a guide lo be lollowed with 

imjaicil confidence. 
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TODD (ROBERT BENTLEY), M. D., F. R. S., 

ProfcBior of Phjrsiology in King'i College, London ; and 

WILLIAM BOWMAN, F. R. S., 

Demonitrator of Anatomy in King'i Collie, LondMi. 

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLO&Y OF MAN. With 

about three hundred large and beautiful illustrations on wood. Complete in one large octaro 
volume, of 950 pages, leather. Price $4 50. 

^7* Grentlemen who have received portions of this work, as published in the " Medical Nkwb 
AND LiBKAKY," Can now complete their copies, if immediate application be made. It will be fur- 
nished as follows, free by mail, in paper covers, with cloth backs. 

Parts I., II., III. (pp. 25 to 652), 92 50. 

Part IV. (pp. 553 to end, with Title, Preface, Contents, &c.), 92 00. 

Or, Part I v ., Section II. (pp. 725 to end, with Title, Preface, Contents, &c.), $1 25. 

■o well adapted to the wants of the medical itndent. 



A magnificent contribution to British medicine, 
and the American physician who shall fail to peruse 
it, will have failed to read one of the most instruc- 
tive books of the nineteenth century. — N. O. Med 
and Surg. Journal, Sept. 1857. 

It is more concise than Cari>enter's Principles, and 
more modern than the accessible edition of MQ 11 er's 
Elements; its details are brief^ but sufficient; its 
descriptions vivid ; its illustrations exact and copi- 
ous; and its language terse and perspicuous. — 
Charleston Med. Journal, July, 1857. 

We know of no work on the subject of physiology 



its completion has been thus long delayed, that the 
authors rairht secure accuracy by personal observa- 
tion. — St. Louis Med. and Surg. Journal, Sept. '57. 

Our notice, though it conveys but a very feeble 
and imperfect idea of the ms^nitude and importance 
of the work now under consideration, already tran- 
seends our limits ; and, with the indulgence of our 
readers, and the hope that they will peruse the book 
for themselves, as we feel we can with confidence 
recommend it, we leave it in their hands. — Tk€ 
Northwestern Med. and Surg. Journal. 



TOYNBEE (JOSEPH), F. R. Si, 

Aural Surgeon to, and Lecturer on Surgery at, St. Mary's Hospital. 

A PRACTICAL TREATISE ON DISEASES OF THE BAR; their Diag- 

nosis. Pathology, and Treatment. Illustrated with one hundred engravings on wood. In one 
very handsome octavo volume, extra cloth, $3 00. {Now Ready.) 

Mr. Toynbee's name is too widely known as the highest authoritv on all matters connected with 
Aural Surgery and Medicine, to require special attention to be called to anvthing which he may 
communicate to the profession on the subject. Twenty years' labor devoted to the present work 
has embodied in it the results of an amount of experience and observation which perhaps no other 
living practitioner has enjoyed. It therefore cannot fail to prove a complete and trustworthy guide 
on all matters connected with this obscure and little known class of diseases, which so frequently 
embarrass the general practitioner. 

The volume will be found thoroughly illustrated with a large number of original wood-engrav- 
ings, elucidating the pathology of the organs of hearing, instruments, operatioas, &c., and in every 
respect it is one of the handsomest specimens of mechanical execution issued from the American 
press. 

The following condensed Fynopsis of the contents will show the plan adopted by the author, and 
the completeness with which ail departments of the subject are brought under consideration. 

CHAPTER I. Introduction — Mode of Investigation — Dissection. I[. The External Ear — ^Ana- 
tomy — Pathology — Malformations — Diseases. HI. The External Meatus — Its Exploration. 
IV. The External Meatus — Foreign Bodies and Accumulations of Cerumen. V. The External 
Meatus — The Dermis and its Diseases. VI. The External Meatus — Polypi. VII. The External 
Meatus — Tumors. VIII. The Membrana Tympani— Structure and Functions. IX. The Mem- 
brana Tympani — Diseases. X. The Membrana Tympani — Diseases. XI. The Eustachian 
Tube — Obstructions. XII. 'The Cavity of the Tympanum — Anatomy — Pathology — Diseases. 
XIII. The Cavity of the Tympanum— Diseases. XIV. The Mastoid Cells— Diseases. XV. 
The Diseases of the Nervous Apparatus of the Ear, producing what is commonly called " Nerv- 
ous Deafness." XVI. The Diseases of the Nervous Apparatus, continued. AVII. Malignant 
Disease of the Ear. XVIII. On the Deaf and Dumb. XIX. Ear-Trumpets and their uses. 
Appendix. 

WILLIAMS (C. J. B.)i M.D., F. R. S., 

Professor of Clinical Medicine in University College, London, fte. 

PRINCIPLES OF MEDICINE. An Elementaiy View of the Causes, Nature, 

Treatment, Diagnosis, and Prognosis of Disease ; with brief remarks on Hygienics, or the pre- 
servation of health. A new American, from the third and revised London edition. In one octavo 
volume, leather, of about 500 pages. $2 50. (Ju^t Issued.) 

expressed. It is a judgment of almost unqaalified 



We find that the deeply-interesting matter and 
style of this book have so far fascinated us, that we 
have anconscionsly hnng npon its pages, not too 
long, indeed, for onr own profit, bat longer than re- 
viewers can be permitted to indalge. We leave the 
further analysis to the student and practitioner. Our 
judgment of the work has already been sufficiently 



praise. — London LcMcet, 

A text-book to which no other in oar language is 
comparable. — Charleston Medical Journal, 

No work has ever achieved or maintained a more 
deserved reputation. — Va. Med. and Surg. Journal, 



WHAT TO OBSERVE 

AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under the authority of the London Society for Medical Observation. A new American, 
from the second and revised Londou edition. In one very handsome volume, royal I2mo., extra 
cloth. $1 00. 

To the observer who prefers acenraey to blonders I One of the finest aids to a yonig praetitioiiBr we 
and precision to carelessness, this little book is :n- 1 have ever seen. — Peninsular Journal of Meditine, 
valaable.— i\r. H, Journal of medieino . \ 
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New and mnch enlarged edition~(Jiist Issned.) 

WAT80N (THOMAS), M. D., &e. 

Late Phyiician to the Middlesex Hospital, fte. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC. 

Delivered at King's College, London. A new American, from the last revised and enlarged 
English edition, with Additions, by D. Francis Condie, M. D., author of "A Practical Treatise 
on the Diseases of Children," Sec. With one hundred and eighty.five illustrations on wood. In 
one very large and handitome volume, imperial octavo, of over 1200 closely printed pages in 
small type ; the whole strongly boimd in leather, with raised bands. Price $4 25. 

That the high reputation of this work might be fully maintained, the author has subjected it to a 
thorough revision ; every portion has been examined with the aid of the most recent researches 
in pathology, and the results of modern investigations in both theoretical and practical subjects 
have been carefully weighed and embodied throughout its pages. The watchful scrutiny of the 
editor has likewise introduced whatever possesses immediate importance to the American physician 
in relation to diseases incident to our climate which are little known in England, as well as those 
points in which experience here has led to different modes of practice ; and he has also added largely 
to the series of illustrations, believing that in this manner valuable assistance may be conveyed to 
the student in elucidating the text. The work will, therefore, be found thoroughly on a level with 
the most advanced state of medical science on both sides of the Atlantic. 

The additions which the work has received are shown by the tact that notwithstanding an en- 
largement in the size of the page, more than two hundred additional pages have been necessary 
to accommodate the two large volumes of the London edition (which sells at ten dollars), within 
the compass of a single volume, and in its present form it contains the matter of at least three 
ordinary octavos. Believing it to be a work which t^hould lie on the table of every physician, and 
be in the hands of every student, the publishers have put it at a price within the reach of all, making 
it one of the cheapest books as yet presented to the American profession, while at the same time 
the beauty oi its mechanical execution renders it an exceedingly attractive volume. 

The fourth edition now appears, so carefully re- The lectarer's skill, his wisdom^his learning, are 
vised, at to add considerably to the value of a book 
already acknowledged, wherever the English lan- 
guage IB read, to be beyond all comparison the best 



equalled by the ease of his gracefal diction, his elo 
qaence, and the flur higher qualities of candor, of 
courtesy, of modesty, and of generous appreciation 
systematic work on the Principles and Practice of i of merit m others. May he long remain to instruct 



Physic in the whole range of medical literature. 
Every lectare contains proof of the extreme anxiety 
of the author to keep pace with ihe advancing know- 
ledge of the day, and to bring the results of the 
labors, not only of physicians, out of chemists and 
histologists, before his readers, wherever they can 
be turned to useful account. And this is done with 
such a cordial appreciation of the merit due to the 
industrious observer, such a generous desire to en- 
courage younger and rising men, and such a candid 
acknowledgment of his own obligations to them, 
that one scarcely knows whether to admire most the 
pure, simple, forcible English — the vast amount of 
useful practical information condensed into the 
Lectures — or the manly, kind-hearted, unassuming 
character of the lecturer shining through his work. 
— London Med. Times and Gazette, Oct. 31, 1857. 

Thus these admirable volumes come before the 

Srofession in their fourth edition, abounding in those 
istingttished attributes of moderation, judgment, 
eradite cultivation, clearness, and eloquence, with 
which they were from the first invested, but yet 
richer than before in the results of more prolonged 
observation, and in the able appreciation of the 
latest advances m pathology and medicine bv one 
of the most profound medical thinkers of the uay. — 
London Lancet, Nov. 14, 1857. 



us, and to enjoy, in the glorious sunset of his de- 
clining years, the honors, the confidence and love 
gained during his useful life. — N, A. Med.-Chir, 
tieview, July, 1858. 

Watson's unrivalled, perhaps unapproachable 
work on Practice — the copious additions made to 
which (the fourth edition) have given it all the no- 
velty and much of the interest of a new book. — 
Charleston Med. Journal, July, 1B58. 

Lecturers, practitioners, and students of medicine 
will equally hail the reappearance of the work of 
Dr. Watson in the form of a new— a fourth — edition. 
We merely do justice to our own feelings, and, we 
are sure, of the whole profession, if we thank him 
for having, in the trouble and turmoil of a large 

Eractice, made leisure to supply the hiatus caused 
y the exhaustion of the publisher's stock of the 
third edition, which has been severely felt for the 
last three years. For Dr. Watson has not merely 
caused the lectures to be reprinted, but scattered 
through the whole work we find additions or altera- 
tions which prove that the author has in every way 
sought to bring up his teaching to the level of ch« 
most recent acquisitions in science. — Brit, and For. 
MedicO'Chir. Review, Jan. 1858. 



WALSHE (W. H.), M. D., 
Professor of the Principles and Practice of Medicine in University College, London, &c. 

A PRACTICAL TREATISE ON DISEASED OF THE LUNGS; includiog 

the Principles of Physical Diagnosis. A new American, from the third revised and much en- 
larged London edition. In one vol. octavo, of 468 pages. (Just Ready.) $2 25. 

The present edition has been carefully revised and much enlarged, and may be said in the main 
to be rewritten. Descriptions of several diseases, previously omitted, are now introduced ; the 
causes and mode of production of the more important affections, so far as they possess direct prac- 
tical significance, are succmctly inquired into ; an efibrt has been made to bring the description ol 
anatomical characters to the level of the wants of the practical physician ; and the diagnosis and 
prc^osis of each complaint are more completely considered. The sections on T&batment and 
the Appendix (concerning the influence of climate on pulmonary disorders), have, especially, been 
largely extended. — AtUhor^s Preface. 

^*^ To be followed by a similar volimie on Diseases of the Heart and Aorta. 

WIL80N (ERASMUS), F. a. S. 
Lecturer on Anatomy, London. 

THE DISSECTOR'S MANUAL; or, Practical and Surgical Anatomy. Third 

American, from the last revised and enlarged English edition. l£>dified and rearranged, by 
William Hunt, M. D., Demonstrator of Anatomy in the University ol Pennsylvania.^In one 
large and handsome royal 12mo. volume, leather, of 582 pages, with 154 illustrations. ^ 00. 
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New and mnch enlarged edition — (Jost luaed.) 

WILSON (ERASMUS), F. R. S. — "^ 

A SYSTEM OF HUMAN ANATOMY, General and Special. A new and re- 
vised American, from the last and enlarged English Edition. Edited vf "W. H. Gobkecht, M. D., 
Professor of Anatomy in the Pennsylvania Medical College, Sec. Illustrated with three hundred 
and ninetv-seven engravings on wood. In one large and exquisitely printed octavo volume, of 
over 600 large pages; leather. $3 25. 

The publishers trust that the well earned reputation so long enjoy^ed bv this work will be more 
than maintained by the present edition. Besides a very thorough revision by the author, it has been 
most carefully examined by the editor, and the efforts of both have been directed to introducing 
everything which increased experience in its use has suggested as desirable to render it a complete 
text-Dook for those seeking to obtain or to renew an acquaintance with Human Anatomy. The 
amount of additions which it has thus received may be estimated from the fact that the present 
edition contains over one-fourth more matter than the last, rendering a smaller type and an enlarged 
page requisite to keep the volume within a convenient size. The author has not only thus added 
largely to the work, but be has also made alterations throughout, wherever there appeared the 
opportunity of improving the arrangement or style, so as to present every fact in its most appro- 
priate manner, and to render the whole as clear and intelligible as possible. The editor has 
exercised the utmost caution to obtain entire accuracy in the text, and has largely increased the 
number of illustrations, of which there are about one hundred and fifty more in this edition than 
in the last, thus bringing distinctly before the eye of the student everything of interest or importance. 



It may be recommended to the stadent as no leas 
distinguished by its accuracy and clearness of de- 
scription than by its typographical elegance. The 
wood-cuts are exquisite. — Brit, and For. Medical 
Revieiv. 

An elegant edition of one of the most useful and 
accurate systems of anatomical science which has 
been issued from the press The illustrations are 
really beautiful. In its style the work is extremely 
concise and intelligible. No one can possibly take 
np this volume without being struck with the great 



beauty of its mechanical execution, and the clear- 
ness of the descriptions which it contains is equally 
evident. Let students, by all means examine tae 
claims of this work on their notice, before they pur- 
chase a text-book of the vitally important science 
which this volume so fully and easily unfolds. — 
Lancet. 

We regard it as the best system now extant for 
students. — Western Lancet. 

It therefore receives our highest commendation.— 
Southern Med. and Surg. Journal, 



BY THE SAME AUTHOK. {Just Isstied.) 

ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 

and improved London edition. In one large octavo volume, of 650 pages, extra cloth, $2 75. 

at some of the more salient points with which it 



The writings of Wilson, upondiseases of the skin, 
are by far the most scientific and practical that 
have ever been presented to the medical world on 
this subject. The present edition is a great improve- 
ment on all its predecessors. To dwell upon all the 
great merits and hiffh claims of the work before us, 
seriatim^ would indeed be an agreeable service; it 
would be a mental homage which we could freely 
offer, but we should thus occupy an undue amount 
of space in this Journal. We will, however, look 



abound s , and wh ich make it incompara oiy superior in 
excellence to all other treatises on the subject of der- 
matology. No mere speculative views are allowed 
a place in this volume, which, without a doubt, will, 
for a very long perioa, be acknowledged as the chief 
standard work on dermatology. The principles of 
an enlightened and rational therapeia are introduced 
on every appropriate occasion. — Am. Jour. M»d. 
Science f Oct. 1857. 



ALSO, NOW READY, 

A SERIES OF PLATES ILLUSTRATINGT WILSON ON DISEASES OF 

THE SKIN ; consisting of nineteen beautifully executed plates, of which twelve are exquisitely 
colored, presenting the Normal Anatomy and Pathology of the Skin, and containing accurate re- 
presentations of about one hundred varieties of disease, most of them the size of nature. Price 
in cloth $4 25. 

In beauty of drawing and accuracy and finish of coloring these plates will be found equal to 
anything of the kind as yet issued in this country. 

The plates by which this edition is accompanied 



leave nothing to be desired, so far as excellence of 
delineation and perfect accuracy of illustration are 
concerned. — Medico-Chirurgieal Review. • 

Of these plates it is impossible to speak too highly. 
The representations of the various forms of cutane- 
ous disease are singularly accurate, and the color- 
ing exceeds almost anything we have met with in 
point of delicacy and AniBh.—British and Foreign 
Medical Revieiv, 



We have already expressed our high appreciation 
of Mr. Wilson's treatise on Diseases of the Skin. 
The plates are comprised in a separate volume, 
which we counsel all those who possess the text to 
purchase. It is a beautiful specimen of color print- 
ing, and the representations of the various forms of 
skin disease are as faithful as is possible in plates 
of the size.— JBo^toii Med. and Surg. Journal. Aoril 
8, 1858. ' ^ 



BT THE SAME AUTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, with 
four exquisite colored plates, presenting more than thirty varieties of syphilitic eruptions. f2 25, 

BY THE SAME AUTHOR. 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 
tion and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo., extra cloth, of about 300 pages, with numerous illustrations. $1 00 ; paper cover, 
75 cents. 



WHITEHEAD ON THE CAUSES AND TREAT- 
MENT OP ABORTION AND STERILITY. 



Second American Edition. In one volnme, oqtft- 
vo, extra cloth, pp. 306. SI 79. 
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WINSLOW (FORBES), M. D., D. C. L.. Ug. 

ON OBSCURE DISEASES OP THE BRAIN AND DISORDERS OF THE 

MIND; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Prophylaxis. In one 
handsome octavo volvBe, or nearly 600 pages. {Just Ready.) $3 00. 

The momentous questions discussed in this volume have perhaps not hitherto been so ably and 
elaborately treated. Dr. Winslow's distinguished reputation and long experience in everything re- 
lating to insanity invest his teachings with the highest authority, and in this carefully considered 
volume he has drawn upon the accumulated resources of a life of observation. His deductions 
are founded on a vast number of cases, the peculiarities of which are related in detail, rendering 
the work not only one of sound in»truetion, but of lively interest ; the author's main object being 
to point out the connection between organic disease and insanity, tracing the latter through all its 
■tages from mere eccentricity to mania, and urging the necessity of early measures of prophylaxis 
and appropriate treatment. A subject of greater importance to society at large could scarcely be 
named; while to the physician who may at any moment be called upon for interference in the most 
delicate relations of life, or for an opinion in a court of justice, a work like the present may be con- 
sidered indispensable. 

The treatment of the subject may be gathered from the following summary of the contents : — 

Chaptkk I. Introduction. — ^11. Morbid Phenomena of Intelligence. lU. Premonitory Symptoms 
of Insanity. — IV. Confessions of Patients after Recovery. — V. State of the Mind during Re- 
covery. — ^VI. Anomalous and Masked Affections of the Mind. — ^VII. The Stage of Consciousness. 
— ^Vlil. Stage of Exaltation. — ^IX. Stage of Mental Depression. — X. Siaffe of Aberration. — ^XI. 
Impairment of Mind. — ^XII. Morbid Phenomena of Attention. — ^XIII. Morbid Phenomena of 
Memory. — ^XIV. Acute Disorders of Memory. — XV. Chronic Affections of Memory. — XVf. 
Perversion and Exaltation of Memory.— XVII. Psychology and Pathologv of Memory. — XVIII. 
Morbid Phenomena of Motion.— XIX. Morbid Phenomena oi Speech.— Xa. Morbid Phenomena 
of Sensation. — ^XXI. Morbid Phenomena of the Special Senses. — XXII. Morbid Phenomena of 
Vision, Hearing, Taste, Touch, and Smell.— XXIII. Morbid Phenomena of Sleep and Dreaming. 
— XXIV. Morbid Phenomena of Organic and Nutritive Life.— XXV. General Principles of Pa- 
thology, Diagnosis, Treatment, and Prophylaxis. 

WEST (CHARLES), M. D., 

Accoaehenr to and Lecturer on Midwifery at St. Bartholomew's Hospital, Physician to the Hospital for 

Sick Children, Ac. 

LECTURES ON THE DISEASES OP WOMEN. Now complete in one hand- 

some octavo volume, extra cloth, of about 500 pages ; price $2 50. 

Also^ for sale separate, Pabt II^ being pp. 809 to end; with Index, Title matter, 

&c., 8vo., cloth, price $1. 

We mast now conclude this hastily written sketch 
witii the confident assaranee to our readers that the 
work will well repay perasal. The eonseientioas, 
painstaking, practical physician isapparenton every 
page. — N. X. Journal of Medicine j March, 1868. 

We know of no treatise of the kind so complete 
and yet so compact. — Chicago Med. Journal j Janu- 
ary, 1858. 

A fairer, more honest, more earnest, and more re- 
liable investigator of the many diseases of women 

BT THB SAME AUTHOR. (Now Ready.) ' 

LECTURES ON THB DISEASES OF INFANCY AND CHILDHOOD. 

Third American, from the fourth enlarged and improved London edition. In one handsome 
octavo volume, extra cloth, of about six hundred and fifty, pages. $2 75. 

The continued favor with which this work has been received has stimulated the author to ren- 
der it in every respect more complete and more worthy the confidence of the profession. Con- 
taining nearly two hundred pages more than the last American edition, with several additional 
Lectures and a oareful revision and enlargement of those formerly comprised in it, it can hardly 
t&i\ to maintain its reputation as a clear and judicious text-book for the student, and a safe and 
reliable guide for the practitioner. The fact stated by the author that these Lectures *' now embody 
the results of 900 observations and 288 post-mortem examinations made among nearly 30,000 
children, who, during the past twenty- years, have come under my care,'' is sufficientio show their 
high practical value as the result of an amount of experience which few physicians enjoy. 



and children is not to be found in any country 

Southern Med. and Surg. Journal , January 1868. 

We gladly recommend his Lectures as in the high- 
est d^ree instructive to all who are interested in 
obstetric practice. — London Lancet. 

We have to say of it, briefly and decidedly, that 
it is the best work on the subject in any language ; 
and that it stamps Dr. West as the facile princeps 
of British obstetric authors. — Edinb. Med. Joum. 



The three former editions of the work now before 
as have placed the author in the foremost rank of 
those physicians who have devoted special attention 
to the diseases of early life. We attempt no ana- 
lysis of this edition, but may refer the reader to some 
of the chapters to which the largest additions have 
been made— Aose on Diphtheria, Disorders of the 
Mind, and Idiocy, for instance— as a proof that the 
work is really a new edition ; not a mere r&print. 
In its present shape it will be found of the greatest 
possible service in the every-day practice of nine- 
tenths of the profession.— Med. Times and Gazette f 
London, Dec. 10, 1859. 

All things considered, this book of Dr. West is 
by far the oest treatise in our language upon snoh 
modifieations of morbid action and aisease as are 
witnessed when we have to deal with infancy and 
childhood. It is true that it confines itself to such 
disorders as come within the proviuee of the phy- 
Hcian, and even with respect to these it is unequal 
as r^ards minuteness of consideration, and some { 



diseases it pmits to notice altt^ether. But those 
who know anything of the present condition of 
psediatrics will readily admit chat it would be next 
to impossible to effect more, or effect it better, than 
the accoucheur of St. Bartholomew's has done in a 
single volume. The lecture (XVI.) upon Disorders 
of the Mind in children is an admirable specimen of. 
the value of the later information conveyed in the 
Lectures of Dr. Charles West. — London Lancet, 
Oct. 22, 1859. 

Since the appearance of the first editicm, about 
eleven years ago, the experience of the author has 
doubled ; so that, whereas the lectures at first wers 
founded on six hundred observations, and one hun- 
dred and eignty dissections made ammig nearly four- 
teen thousand children, they now emb(ray the results 
of nine hundred observations, and two hundred and 
eigh ty-ei^ht post- mortem examinations made among 
nearly thirty thousand children, who, daring the 
past twenty years, have been under his eare.— > 
British Med. Journal, Oct. 1, 1859. 



BY THE SAME AUTHOK. 

AN ENQUIRY INTO THE PATHOLOGICAL IMPOBTANCE OF ULCER. 

ATION OF THE OS UTERI. In oue ae«X ocVK>ioiio\\Bn»,exVM.c\o\Si. «». 00. 
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